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THE STANDARD 
ANTISEPTIC 


A non-toxic antiseptic of known and definite power, prepared in a 
form convenient for immediate use, of ready dilution, sightly, pleas- 
ant, and sufficiently powerful for all purposes of asepsis—these are 
advantages which Listerine embodies. 
The success of Listerine is based upon merit, and the best advertisement of Listerine 


is—Listerine. 
 LISTERINE DERMATIC SOAP, 
An antiseptic detergent for use in the antiseptic treatment of diseases of the skin. 


Listerine “Dermatic” Soap contains the essential antiseptic constituents of eucalyp- 
tus (1%), mentha, gaultheria and thyme (ea. 4%), which enter into the composition of 
the well-known antiseptic preparation. Listerine, while the quality of excellence of the 
soap-stock employed as the vehicle for this medication, will be readily apparent when 
used upon the most delicate skin, and upon the scalp. 

Listerine “Dermatic” Soap contains no animal fats, and none but the very best 
vegetable oils; after its manufacture, and before it is “milked” and pressed into cakes, a 
high percentage of an emollient oil is incorporated with the soap, and the smooth, elas- 
tic condition of the skin secured by using Listerine “Dermatic” Soap is largely due to 
the presence of this ingredient. Unusual care is exercised in the preparation of Listerine 
“Dermatic” Soap, and as the antiseptic constituents of Listerine are added to the soap 

after it has received its surplus of unsaponified emollient oil, they re- 
= tain their peculiar antiseptic virtues and fragrance. 


GOLD MEDAL A sample of Listerine Dermatic Soap may be had upon application to 
the Manufacturers— 


LAMBERT PHARMACAL CO. 


Medical College, State of South Carolina, 


CHARLESTON, SO. CA. 


Departments of Medicine and Pharmacy. 


FOUR YEAR GRADED COURSE IN MEDICINE. 
TWO YEAR GRADED COURSE IN PHARMACY. 


THE SEVENTY-SEVENTH COURSE OF LECTURES 
WILL COMMENCE OCT. rst, 1905, AND END ON 
APRIL 11th, 1906. x 


CHEMICAL, BIOLOGICAL AND PHARMACY LAB- 
ORATORIES THOROUGHLY EQUIPPED WITH 
ALL MODERN REQUIREMENTS. x 


CLINICAL INSTRUCTION GREATLY IMPROVED 
IN THE NEW AND ELEGANT ROPER HOSPITAL 
NOW BEING COMPLETED, AND OF WHICH THE 
FACULTY HAVE CHARGE DURING THE SES- 
SIONS OF THE COLLEGE. 


For further information, apply to 


Dr. F. LL. PARKER, Dean, 
Hasell Street, 
CHARLESTON. S. C. 
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x 
. ROBERT WILSON, Jr., T. P. WHALEY. 
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x Cc. P. AIMAR, Managing Editor. 
x 
Tue JourNAL is published monthly under: the 
he auspices of the South Carolina Medical Associa- 
en tion, to whose members it will be issued free. 
Secretaries of county societies are requested to 
est send reports of the meetings, and items of news 
a that may be of interest to the profession. Origi- 
as- nal articles are solicited. Illustrations sent with 
to articles will be printed at the expense of the 
ine writer. 
Dap All matter must be in the hands of the editor 
re- by the 12th of each month, 
EDITORIAL COMMENT. 
1 to 9 
: THE JOURNAL OF THE SOUTH CARO- 
IS, LINA MEDICAL ASSOCIATION. 
_ The publication of a medical journal 
in South Carolina is no longer a dream in 
Ee the minds of a few—it has become a real- 


ity before the eyes of all. The need of a 
journal has long been felt, and five years 
ago Dr. W. P. Porcher, in his presiden- 
tial address, suggested that we make an 
effort to this end. But it was not then 
considered practicable. Convinced that a 
journal would be of the greatest value in 
strengthening and maintaining our new 
organization, the House of Delegates, at 
the last meeting of the State Association, 
determined to venture upon such a pub- 
lication, and entrusted its management to 
the present Board of Editors. The Jour- 
nal is owned and published by the State 
Association, to whose members it will be 
issued free. Every member of the Asso- 
ciation, therefore, has the interest of pro- 
prietorship and should regard it as a duty 
to work for its success. The co-operation 
of all is essential. The editors, a short time 
ago, sent a circular to the secretary of ev- 
ery county society, soliciting aid, and of 
the forty-one issued only twelve responses 
were received. Such lukewarmness will 
greatly increase the difficulties of the ed- 
itors, whose earnest desire is to make The 
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Journal not only representative éf what 
is best in medicine, but a means 
through which individuals and societies 
may keep in touch with each other and 
interchange ideas upon matters of gen- 
eral interest to the association and to the 
profession at large. We wish reports of 
the monthly meetings of the county soci- 
eties and news items, such as deaths, mar- 
riages or removals, the progress of sani- 
tary work, etc. Papers read before coun- 
ty societies are desired for publication. 
The State Board of Health and the Board 
of Medical Examiners are requested to 
publish reports of their proceedings. The 
editors fully realize the arduous nature 
of the undertaking, and urge upon every 
man the importance of contributing his 
share. For their part, they will welcome 
the frankest criticism, knowing that by 
such means alone will the best results be 
obtained. 


COMPULSORY VACCINATION. 


The State Board of Health is to be con- 
gratulated upon the final success of their 
efforts to secure the enactment of a com- 
pulsory vaccination law. Year after year 
they have labored in vain for this end, 
contending with ignorance and its off- 
spring, prejudice. But the persistence of 
the epidemic and the failure of all other 
means of suppression have at last con- 
vinced our wise men that the doctors 
knew what they were talking about when 
they said that vaccination alone would 
control the spread of smallpox. At a re- 
cent meeting, the State Board of Health 
adopted rules and regulations for putting 
into effective operation the compulsory 
vaccination act of the last General Assem- 
bly. These rules are published on an- 
other page and should be read carefully. 
It is the duty of every member of the 
medical profession to do all in his power 
to aid the Board in carrying out the pro- 
visions of the law. 


THE FIGHT AGAINST TUBERCULOSIS. 

The first annual meeting of the Na- 
tional Association for the Study and Pre- 
vention of Tuberculosis was held at 
Washington, D. C., May 18-19. This 
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organization is composed of the most 
representative medical men in the United 
States, and was formed for the purpose 
of working systematically for the suppres- 
sion of the Great White Plague. The ne- 
cessity for spreading knowledge of tu- 
berculosis among both laymen and physi- 
cians, tuberculosis from the layman’s 
standpoint, the early diagnosis of tubercu- 
losis, the channels of infection, the sanato- 
rium treatment and other practical sub- 
jects relating to tuberculosis were dis- 
cussed. At the last meeting of the State 
Association provision was made for the 
appointment of a committee on tubercu- 
losis, to take up the work in South Caro- 
lina. This committee cannot begin too 
soon to formulate q plan of work. The 
need is great. 


A GOOD EXAMPLE. 


We wish to congratulate Chester upon 
the good example set by her medical men, 
as shown by the letter which appears in 
the correspondence column of this issue. 
Especially do we commend the movement 
to establish a medical library. To study 
books without clinical observation, says 
Osler, is like going to sea without a com- 
pass, but to study your cases without 
books is equivalent to not going to sea 
at all, Books are indispensable to the 
physician who aims to keep abreast of the 
progress of his profession, and to weave 
into his life those gracious influences 
which are suggested by the word culture. 
We believe that the only other medical 
library in South Carolina is the precious 
possession the Charleston County medical 
society; which also enjoys the distinction 
of being the third oldest in the United 
States, having its origin in a donation 


by Drs. Robert and Samuel Wilson in 
1791. We trust that the medical society 
of Chester will meet with success in the 
high endeavor they are making for the 
advancement of knowledge and the pro- 
motion of peace and good-will. 


June, 1905. 


PRESIDENT’S ADDRESS. 


ROBERT WILSON, JR., M. D. 


Gentlemen of the S. C. Medical Associa- 


tion: 


In discharging the duty of delivering 
an Annual Address, which is required by 
our Constitution, permit me in the begin- 
ning to express my profound sense of ap- 
preciation for the distinction of having 
my name inscribed upon the honor-roll 
of your Presidents. It is no small-thing, 
to receive from your hands the mantle of 
the illustrious men who in times past have 
occupied this chair, and out of a full 
heart I tell you that I have been deeply 
touched by this testimony of your esteem 
and confidence. The duties and the re- 
sponsibilities of the high office, especially 
at this transition time, are such as would 
tax the power and try the merit of a 
stronger and a worthier man, and if I 
fail to measure up in full to the stature of 
my predecessors, I pray you be lenient 
and judge me in the end by Browning’s 
standard, 


“°Tis not what man does which exalts him, 
but what man would do.” 


With the adoption last vear of our pres- 
ent Constitution, we have entered into 
league with our sister societies of other 
states, for the high purpose of elevating 
and purifying medical standards, and wag- 
ing aggressive war against the forces of 
ignorance and fraud. This union of state 
societies, which has for its aim the con- 
solidation of the entire medical profession 
in the United States into one compact 
organization, whose several component 
elements shall work together with single- 
ness of purpose and in harmony of ac- 
tion for the attainment of lofty ideals, is 
a plan whose magnitude and grandeur 
may well inspire the imagination, and 
stimulate enthusiasm and fervent zeal. 
Such a union cannot fail to generate a 
moral motive power of tremendous force, 
which, if rightly utilized, will ensure the 
success of any righteous undertaking. 
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But, in order that this great scheme may 
reach perfection, and the medical body 
of the country become a power to be reck- 
oned within the counsels of the nation, it 
is first essential that the profession in each 
state be thoroughly organized, and be 
made an active working unit. How we 
may accomplish this unification, and what 
work we have to do in South Carolina, 
shall be the subject of my address this 
morning. 

In the newly adopted plan of reorgani- 
zation, the county society is the unit and 
the State Association is simply a federa- 
tion of county societies, so that mem- 
bership in the latter, constitutes of itself 
membership in the former, and through 
no other channel is membership in the 
state association obtainable. Hereafter, no 
man who does not belong to a county 
society—no man who is unwilling to con- 
tribute his time and his labor to the up- 
building of his local profession—is eli- 
gible for membership in the State Associ- 
ation. The fundamental purpose of this 
union is, in the language of our constitu- 
tion, to “extend medical knowledge, and 
advance medical science; to elevate the 
standard of medical education,” as well 
as to bestow the benefits which always 
spring abundantly from fellowship and 
mutual intercourse. But unless every 
individual realizes his personal re- 
sponsibility to fulfill in himself the 
weighty obligations thus imposed, the 
obligations of self-culture and self-devel- 
opment, to extend his own medical knowl- 
edge and elevate his own standard of 
medical education, these purposes will 
surely fail. We must think more of our 
selves and less of others, more of our own 
shortcoming and requirements, and be- 
yond all, more of our own personal and 
professional character and less. of 
what other men are doing and how 
they are behaving; unless it be to 
emulate their virtues. We of the 


medical profession have a reputation for 
petty bickering, and I fear that there is a 
moiety of truth in the charge that we 
sometimes debase our noble and time- 
honored ethics by making it merely an 
excuse for striving over inconsequential 
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questions. But, as long as we allow indi- 
vidual differences to separate us, petty 
jealousies and selfish effort to waste our 
strength and absorb our life, the great 
aims to which we have consecrated our- 
selves can never be accomplished. The 
essentials to success are unity and har- 
mony in action and earnestness in work. 
There is the keynote. The county so- 
ciety must be an active and potent fac- 
tor in the life of the community, not a 
mere passive instrument for obtaining 
membership in the state association. It 
can be done. It is no Utopian dream. No 
magic spell is needed. The transforming 
force by which the latent powers may be 
awakened to active, moving energy, is 
work. That is all. Hard, sincere, self- 
sacrificing work. Work that is done 
thoroughly and earnestly, with no thought 
of self, but with a spirit “thirsting only 
for the truth.” The society whose mem- 
bers are animated by such a spirit will soon 
develop an educational influence of such 
potency that no man can afford to remain 
on the outside; and further, the influence 
of such a society will broaden out and 
make itself felt as a vital factor in the 
life in the whole community; directing 
its thought, correcting its errors, and 
solving many of its problems. The an- 
nual meetings of the state association 
will be infused with a new life. You will 
bring with you the results of your work 
and receive fresh stimulus for renewed 
activity. But, what can the county so- 
ciety do? How can it get to work? In 
the first place, the meetings must be fre- 
quent. A quarterly or semi-annual meet- 
ing is insufficient for the maintenance of 
an active interest ; and if the crganization 
is going to be a success, interest must be 
aroused and sustained. To this end, it is 
all important that the meetings be not 
only monthly or bi-monthly, but they 
must be attractive and profitable. They 
must be worth attending. Whatever else 
is done, a paper should be read at every 
meeting and free discussion encouraged. 
Every man should regard it as a moral 
obligation to contribute his share in turn. 
Let no one say he doesn’t know enough. 
Few know so little that they cannot teach 
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somebody something. And no man is so 
learned that he cannot learn something 
from another. Produce! Produce! If 
it be but the pitifulest infinitesimal frac- 
tion of a product, produce it in God’s 
name! ’Tis the utmost thou hast in thee; 
out with it then.” You will! find that the 
preparation of papers based either upon 
your own individual work and thought, or 
upon the observations and experiments of 
others, and submitted to the criticism of 
your colleagues, will be an invaluable 
means of extending your own medical 
knowledge and of cultivating the indis- 
pensable habits of accuracy in thought and 
in reading, in observation and in expres- 
sion. It may be instructive and stimulat- 
ing to hear a well-written article, or to 
listen to a critical discussion, but it is 
vastly more beneficial to do the writing 
and the discussing yourself. Such work 
will also have the tendency to discover 
and develop individual predilections and 
so lead to the higher cultivation of natural 
aptitudes by limitation and concentration. 
Concentration is the secret of fruitful 
labor. Concentrate your energy upon a 
few things and bye and bye you will 
produce something. It is this necessity 
for limited application in order to bring 
forth the best results that has led to the 
development of specialism, that is such a 
marked feature of our age.. The abun- 
dant harvest brought forth each year in 
every field is witness of its good results. 
Every day some new discovery is made 
and every year marks a substantial pro- 
gress in some direction. To keep pace 
with this activity in all departments of 
our science is impossible for any single 
mind. The time has passed when one 
man can compass the entire field and 
master the whole of medicine and the 
whole of surgery, and to make the effort 
is to sacrifice efficiency in both. It would 
be a wise thing, and profitable to both 
the profession and the public in general, 
if in our larger centres of population an 
effort were thade to accomplish the dis- 
tinct separation of medicine and surgery. 
Under modern conditions it is not likely 
that medicine in South Carolina will at- 
tain its full development and occupy a po- 
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sition in the forefront, until we have a 
few men who restrict their activities and 
concentrate their energies, thinking more 
of the character of the work they do, than 
of the size of income they may earn. 

I have said that the county society 
should exert an influence upon the com- 
munity at large. One of the greatest ob- 
stacles against which we have to contend 
is the ignorance of the laity; and while 
we condemn this ignorance, and some- 
times wonder at its magnitude, we forget 
that it is largely our own fault, for, who 
can overcome ignorance save those who 
possess knowledge? We are the proper 
teachers of the public. And one of the 
foremost duties of the county society, is 
by every means at its disposal, by public 
lectures, by newspaper articles and by in- 
dividual effort, to create an enlightened 
public sentiment upon such vital matters 
as school hygiene, the pernicious effects 
of eye-strain, the spread of acute infec- 
tious diseases, the influence of vaccina- 
tion, car sanitation, house ventilation, the 
prevention of tuberculosis, and a_ host 
of other subjects which spring to mind 
upon the mere suggestion. It is your du- 
ty, furthermore, to assert yourselves as 
advisors of the community in the sani- 
tary construction of all public works. No 
school, or jail, or theatre should be erect- 
ed without your judgment concerning its 
hygienic arrangements and surroundings, 
no system of drainage should be adopted 
or constructed without your approval. All 
that is necessary to secure your recogni- 
tion as an authority in these matters, is 
that the Society wor! as a unit. In the 
City of Charleston, the Medical Society, 
under the masterly guidance of one of its 
members, by force of united action and 
earnest and dignified bearing, has suc- 
ceeded, in the face of strong opposition, 
in winning from the City Council the en- 
tire management, business as well as pro- 
fessional, of the public medical service. 
And what has been done there can be done 
anywhere if the same course be pursued. 
It is an object lesson to all. It is by such 
a course of action as I have outlined for 
county societies, that the medical profes- 
sion will be able to impress the public 
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mind with faith in its ability to guide 
them and to teach them. And we want 
most urgently an enlightened public if we 
are to overcome quackery and charlantry. 
Ignorance is the parent of credulity, and 
credulity fosters and nurtures quackery. 
It is useless, as we should know by re- 
cent experience, to seek the passage of 
laws forbidding quackery, as long as there 
is a credulous public. Our first duty is, 
manifestly, to teach the people what the 
profession of medicine is; what mighty 
works it has accomplished in the past; 
what it is now accomplishing; and what 
it aims to do. We must teach them the 
truth, if we would have them see error. 
And here I want to speak of a practice 
wherein we ourselves are sometimes guil- 
ty of questionable conduct, and ask you 
to consider by what means we may over- 
come it for we must free ourselves from 
error before we can teach others. I 
refer to the prescribing by physicians 
of patent and proprietary combinations. 
It would seem hardly necessary to speak 
in an assembly of physicians who are 
guided by our principles of ethics, 
of the impropriety of using or of recom- 
mending a patent preparation, but reliable 
druggists have informed me that such 
preparations are sometimes sold on phy- 
sicians’ prescriptions. But if we are not 
often guilty of the grave breach of using 
a compound that is technically a “patent 
medicine,” the same cannot be said of the 
use of proprietary preparations with 
which the market is flooded, and of which 
many belong practically, if not technical- 
ly, to the same obnoxious category. <A 
preparation whose true composition is 
hidden behind a copyrighted name and 
kept in secret is surely no better than a 
“patent medicine ;” and to use it is just as 
grave an offense. In using such com- 
pounds we are misrepresenting our knowl- 
edge and imposing upon our patients’ 
confidence and trust, and are therefore 
guilty of immoral conduct. There are, it 
is true, many elegant preparations, which 
we can hardly afford to dispense with, 
and whose use is no violation of the strict- 
est interpretation of our ethics, and per- 
haps it may be hard at times to exercise 
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a just discrimination. Personally .I 
would prefer to sacrifice some of these 
rather than employ any of the other class, 
regarding it as a good working rule to 
use no preparation which has a trade name 
that is not descriptive of its composition. 

You are probably aware that the 
Board of Trustees of the American Medi- 
cal Association have created an Advisory 
Board, to be known as the Council on 
Pharmacy and Chemistry of the Ameri- 
can Medical Association, whose duty is 
to attempt a solution of this difficult mat- 
ter on a broad but ethical basis, trying to 
do full justice to the manufacturer, the 
physician and the public. It is their pur- 
pose, as set forth in the preliminary an- 
nouncement, “to examine into the com- 
position and the status of the various 
medical preparations, which are offered to 
physicians, and which are not included in 
the United States Pharmacopeia, or in 
other standard text books or formularies. 
The preparations will include the synthe- 
tic chemical compounds, as well as the so- 
called proprietaries and pharmaceutical 
specialties put out under trade marked 
names. Preparations which conform to 
the standard established by the ten rules 
governing the matter, will be incorporated 
in “New and Non-Official Remedies,” a 
book to be published by the Journal of the 
American Medical Association.” This is 
a great work and merits the hearty co- 
operation of the entire medical profession, 
which is invited. I would respectfully 
suggest that, for our own guidance, this 
matter be made the subject of inquiry, by 
a special Committee, who shall report at 
the next annual meeting. 

To this Committee may also be re- 
ferred an inquiry, concerning the practi- 
cability of suppressing improper advertis- 
ing. Our daily papers are filled with ad- 
vertisements which are shocking to every 
one who has a just appreciation of de- 
cency and honor, and of some of these 
it may be truthfully said that the false 
statements which they make are the least 
objectionable feature. In some instances 
false and misleading advertisements are 
published over the signatures of reputable 
druggists—men of unimpeachable per- 
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sonal character, but who adhere to the 
fallacious principle that business and 
private honor should be measured by dif- 
ferent standards; a principle, which, in 
its application, simply means that a lie is 
harmless if it be profitable. But putting 
aside the moral phase of this question, 
there is another phase of it with which 
we physicians are even more concerned; 
for doubtless we can all recite from mem- 
ory instances which have come to our 
knowledge of the evil wrought upon the 
innocent sick by this method of deception. 
But what can we do? I believe that if 
we take up this matter in the proper spirit, 
with the S. C. Pharmaceutical Associa- 
tion and with the S. C. Press Association, 
meeting them with frankness and candor, 
something may be done to lessen the evil. 
At any rate let us remove from our 
shoulders the heavy responsibility that is 
resting there, by making a sincere and 
earnest effort. 

Here I may appropriately introduce the 
suggestion of an enterprise which will 
greatly assist us in carrying on this work, 
as well as all other in which we may en- 
gage. The publication of a monthly Jour- 
nal, instead of a volume of annual Trans- 
actions. Indeed, the more I have con- 
sidered this matter, the more convinced 
have I become that such a publication is 
now a necessary part of our working 
machinery. It is essential, if we propose 
to maintain the organization which we 
are endeavoring to perfect. Through its 
pages we shall be able to keep in touch 
with each other throughout the whole 
year, to exchange ideas and discuss mat- 
ters of general interest. It would exert 
an incalculable influence in making us 
what we ought to be and what we aim to 
be—an effective, working unit. Not the 
least of its benefits would be the educa- 
tional power it would wield, even beyond 
the exclusive ranks of the medical profes- 
sion. Let us, therefore, no longer busy 
ourselves with the query: “Can we do 
it?” but, making up our minds that it 
shall be done, enquire only as to the best 
and most economical method of its ac- 
complishment. Our annual Transactions 
cost us about four hundred dollars. A 
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Journal of twenty-five or thirty pages, 
would probably cost in the neighborhood 
of one thousand dollars. This at first 
glance appears a large sum and almost 
beyond our straightened means; but our 
income ungestionably will be in the future 
much larger than it has been in the past, 
and the burden consequently lighter. An- 
other fact to be considered is the income 
to be derived from the advertising pages, 
which will probably go far toward paying 
the cost of publication. The House of 
Delegates should take up this matter at 
once and decide upon it at this meeting in 
order that no unnecessary delay be occa- 
sioned. 

But let us turn again to the considera- 
tion of our field of work. In the past 
years we have made earnest and persis- 
tent efforts to secure the passage of just 
laws pertaining to medicine and sanita- 
tion, but year after year we have the 
same tale to tell of fruitless labor. There 
have been three causes of our repeated 
failures. First, the want of a General 
Assembly educated and enlightened upon 
these special matters; second, the want of 
unity and harmony among ourselves, 
without which earnestness and sincerity 
and unselfish action will bear no fruit; 
and third, a faulty method of presenting 
our desires to the General Assembly. The 
overcoming of the first of these difficul- 
ties is a heavy task, requiring an educa- 
tional crusade, and the responsibility of 
carrying it on, rests on the shoulders of 
every man of us. In order that the work 
of the Legislative Committee may be ef- 
fective, the individual influence of every 
member of the Association is essential; 
each man must do his share in moulding 
public sentiment. This is a hard thing to 
do, but patience and determination will 
bring victory in the end. The second 
cause of failure, the lack of sympathy and 
understanding between the Legislative 
Committee of the Association and the Ex- 
ecutive Committee of the State Board of 
Health, which has so often been the oc- 
casion of the two bodies working at cross 
purposes, may be more easily removed. 
A systematic plan of procedure must be 
followed. These two bodies should con- 
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fer through the chairman of each and 
formulate a definite statement, setting 
forth our most urgent requirements. This 
statement should then be brought to the 
attention of every county society, either 
through the pages of the Monthly Jour- 
nal, or by means of printed circulars ad- 
dressed to the Secretary of each society 
to be read at one of the monthly meet- 
ings. In this easy and simple way every 
member of the Association would be made 
familiar with what we want from the 
Legislature, and could exert himself in- 
telligently within his sphere of influence. 
The result would be that the members of 
the General Assembly would be prepared 
to listen to our suggestions with discri- 
mination and to act upon them with judg- 
ment. But in the presentation of these 
suggestions we must not make the often 
repeated blunder, the third error, of in- 
vading the State House in force, which 
only has the effect of creating opposition 
at the very outset. One representative 
from each body, preferably the chairman, 
will be more effective than a larger num- 
ber. Under the new constitution two 
members of the Committee on Legislation 
are likewise members of the House of 
Delegates, the President and the Secre- 
tary of the Association. Would it not 
be wise to amend the constitution, so that 
the Executive Committee of, the State 
Board of Health be allowed a representa- 
tive in the House of Delegates, bringing 
that body into closer touch with the busi- 
ness section of the Association? Like- 
wise the Board of Medical Examiners 
should be represented in the House of 
Delegates, constituting as they do such an 
important part of our working machinery. 
These changes are commended to your 
thoughtful consideration. 

I cannot mention the Board of Medi- 
cal Examiners without dropping an ex- 
pression of sincere appreciation in the 
name of the Association for their consci- 
entious and earnest work, in endeavor- 
ing to maintain a high standard of re- 
quirement for medical practice. They 
have given freely of their time, often at 
personal sacrifice; and deserve our hearty 
thanks for what they have accomplished, 
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and our earnest co-operation in their 
struggle with existing problems. 

In framing the present law, regulating 
the practice of imedicine in South Caro- 
lina, it was intended that all, without dis- 
crimination, to whom may be committed 
the sacred charge of ministering to the 
sick and suffering, should prove their 
qualifications before a competent board of 
examiners. But, in its passage through 
the General Assembly, the bill was so 
modified as to exempt from such a test a 
class of practitioners who call themselves 
Osteopaths; and in its amended form it 
has become the Law. It is needless to 
comment upon the injustice and the wrong 
of such exemption. It is class legislation 
and therefore contrary to the genius of 
our law. To assert that Osteopaths do 
not practice medicine, because they do not 
administer drugs, is mere quibbling; for 
all who attempt to diagnose disease and 
to treat morbid processes, are practition- 
ers of medicine; it matters not what 
school may claim their allegiance. But 
there is another and a graver fault. The 
amendment provides “that nothing in this 
Act shall in any way affect any pefson 
having a diploma from any legally char- 
tered and regularly conducted school of 
Osteopathy. Provided further that noth- 
ing in this Act shall be so construed as 
to allow Osteopaths to prescribe medi- 
cine and practice surgery.” By this Act 
these people are given full permission to 
treat disease; no limitation is placed upon 
their practice. Women in the perils of 
childbirth, young children and old persons 
suffering with all fleshly maladies may re- 
ceive treatment at their hands. The law 
permits an Osteopath to treat the inno- 
cent victim of diphtheria, but forbids him 
to administer antitoxin. It allows him to 
treat one suffering with an inflammation 
of the vermiform appendix, but prohibits 
him from using the only means which, in 
many cases, will save the patient’s life. 
Is not this most extraordinary? Here is 
a law which gives the freedom of practice 
to a class of people whose incompetence 
is recognized by the restriction that 
is immediately laid upon them. If they 
are competent to diagnose and treat dis- 
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ease, why should they not employ the life- 
saving measures of medicine and surgery, 
if they be so minded? That they are not 
so minded, does, not affect the incon- 
sistency of the law. It is singular, in- 
deed, that intelligent people, such as our 
legislators are supposed to be, should fail 
to perceive the errors of a system, whose 
sole resource in overcoming the manifold 
pathological changes which occur in the 
human body, is a single mechanical pro- 
cedure. All things are accomplished by 
manipulation. Hear the absurd claim of 
a professor in a well known College of 
Osteopathy: “There is, therefore, known 
to us a power which can originate ac- 
tions and functions, a clear spring of vo- 
litional creativeness, and manipulation is 
the scientific means of its arousal, develop- 
ment and consummation.” And yet, the 
supporters of this practice are not found 
only among the uneducated. It is evident 
that our professional duty requires us to 
do something to save the public from this 
delusion. But, what can we do? How 
can we reach the root of this evil? I re- 
gret to say that as things are now, I 
think it would be a mistake to return to 
the General Assembly and openly oppose 
the law. The underlying cause is a lack 
of information on the part of the people. 
We must, therefore, in the first place, 
make a general and sincere attempt to 
educate the public, teaching them the pa- 
tent fallacies of the system. And I may 
say here that education of the public 
should begin in childhood. If the funda- 
mental facts of anatomy,. physiology and 
hygiene were taught in every school and 
college, a solid foundation would be laid 
on which we could more surely build. As 
I have said before, the only weapon with 
which we can hope to prevail against cre- 
dulity is knowledge, and our main hope 
of overcoming the fallacy in question is 
an educational crusade. In the second 
place, we might interest ourselves active- 
ly in the election of legislators. This has 
been done, we are told, most successfully 
in other states, the physicians using their 
great personal influence in a quiet way to 
secure the election of proper candidates ; 
and, what has been done elsewhere, can 
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also be done here. 
worth the trial. 
There is one more topic, which I wish 
to bring before you, and which before all 
others, merits your thoughtfut and earn- 
est attention—the tuberculosis problem. 
You are familiar with the facts, but let 
us look them in the face once more. Year 
after year this relentless minotaur claims 
his tribute of innocent victims. Year 
after year repeats the tale of desolated 
homes and empty lives, of vanished hopes 
and aching hearts. Year after year falls 
the withering blight, not upon the hoary- 
headed at whose feet the sickle is already 
laid, but upon men and women in the 
prime of productive life—Francois Xavier 
Bichat, Rene Théophile Laennec, Wm. 
Kingdon Clifford, Baruch Spinoza, John 
Keats, Henry Timrod, Sidney Lanier 


At any rate, it is 


and Robert Louis Stevenson are only a 


few of the world’s best, who, in the midst 
of fruitful lives, fell before the scourge. 
In many places the active work that has 
been undertaken in the application of pre- 
ventive measures has appreciably low- 
ered the mortality, but in South Carolina 
the ratio of deaths from tuberculosis con- 
tinues very high. Accurate statistics from 
the entire State are not available, but the 
carefully compiled figures, published by 
the Charleston Board of Health tell a 
truly melancholy tale. In 1903, 12.4% 
of the white deaths and 15.8% of 
the negro deaths were due to tubercu- 
losis; 14.8% of all deaths, or 1 in 6.7; 
and these are average figures. Look at 
these facts in another light. There are 
now living in Charleston nearly 3,000 
white people and 5,000 negroes who will 
surely die of consumption if these ratios 
be maintained. It is very probable that 
we can justly apply these proportions to 
the whole State, in which case approxi- 
mately 190,000 of the present population 
will die of tuberculosis. Just think of 
it! And the majority of those who die 
are producers. Furthermore, the nature 
of the malady is such that not only are 
those afflicted withdrawn from the pro- 
ducing class of the population, but they 
are converted into consumers of a most 
expensive kind, for in addition to being 
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clothed and warmed and fed, they must 
be nursed and ministered unto at the ex- 
pense of private purse or public treasury 
for a prolonged period. Again, remem- 
ber that the stricken one is frequently the 
bread-winner of a family and the restric- 
tion of his bread-winning capacity, or the 
complete loss of it, must necessarily en- 
tail an appalling amount of suffering. 
And yet this disease is both preventable 
and curable. Surely we in South Caro- 
lina should no longer delay in joining the 
great struggle that is everywhere waging 
with increasing earnestness and effective- 
ness against the strongest and most unre- 
lenting enemy of our race! We are just 
as capable as others of stemming the 
stream, if we would but bend ourselves to 
the effort, and not let private labors en- 
gross our whole time and thought. Per- 
haps it is the magnitude of the undertak- 
ing that has discouraged us, and made us 
feel the helplessness of fighting; but if 
so, we may gather courage and hope from 
what others have accomplished, and set 
ourselves bravely to the task. 


If tuberculosis is preventable, why is 


it not prevented? Clear the answer 
comes: Simply because the mass of peo- 
ple are ignorant of the means of preven- 
tion. Here once more I have occasion to 
emphasize the teaching function of the 
physician. If we are to make any head- 
way at all, we must see to it that syste- 
matic instruction be given to the laity 
concerning the modes of communication 
and the means of preventing the transmis- 
sion of this disease. In every community 
the medical society should take up this 
matter and endeavor to arouse interest by 
menas of public lectures to which the la- 
ity are to be invited. These lectures may 
be given by members of tse local pro- 
fession, or by leading men from the larger 
centres. The notification of tubercular 
cases should be required by the boards of 
health, not only on account of the valuable 
statistical information to be thereby 
gained and the assistance it would ren- 
der in carrying out proper disinfection, 
but also because such notification would 
more strongly impress upon the minds of 
the people the dangerous infective charac- 
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ter of the disease, and thus be a useful 
educational measure. In order to unify 
and systematize this work, as well as to 
broaden its scope, I would suggest that a 
committee, consisting of one member 
from each county society be appointed, to 
be called the Committee for the Study and 
Prevention of Tuberculosis, which shall 
work under the auspices of the State 
Medical Association. This Committee 
may arrange lectures to be given in dif- 
ferent sections of the state, disseminate 
literature if practicable, keep in touch 
with the work of the National Associa- 
tion for the Study and Prevention of Tu- 
berculosis, and make an annual report 
to the State Medical Association. The 
second proposition whick I have laid 
down concerns the curability of tuber- 
culosis. The pioneer work of Brehmer 
and Irudeau has demonstrated beyond 
posibility of dispute that a very large per- 
centage of cases of tuberculosis, if diag- 
nosed in the early stages, may be cured. 
It has likewise been shown that cure is 
not necessarily dependent upon climate, 
thus opening the door of hope to the poor 
who cannot afford a prolonged residence 
at some costly resort. Realizing the eco- 
nomic value of human life, many States 
have erected sanatoria for the treatment 
of the consumptive poor ; and South Caro- 
lina should follow their example. To be 
effective these institutions need not be ex- 
pensive. Sanatoria built upon the plan 
suggested by Dr. Herbert Maxon King, 
of the Loomis Sanatorium, Liberty, N. 
Y., cost about one hundred dollars for 
each patient, and the running expenses in 
our Climate would not be heavy. I would 
propose that this association make a 
strong effort to secure from the General 
Assembly an appropriation for this pur- 
pose. Already I hear some of you telling 
me how useless it will be to seek money 
from the General Assembly, for you have 
had experience with its members and are 
familiar with their ways. But my faith 
is great in the ultimate triumph of all 
good work prosecuted with sincerity, and 
with a spirit that refuses to be discour- 
aged; and I believe that if we set in mo- 
tion the educational methods suggested, 
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even though we fail this year and next 
year, by the third year we will have cre- 
ated a public sentiment so strong, that the 
General Assembly will not be able to re- 
fuse our request. 

And now, my friends and fellow-work- 
ers, one word in conclusion. The bur- 
den of my message to-day has been that 
the justification of our new organization 
will be its usefulness—usefulness to our- 
selves and usefulness to others—that in 
order to make this aim a reality and not 
an empty dream, we must stand shoulder 
to shoulder and work. I have attempted 
to point out a few of the fields wherein 
our labors are most urgently needed, and 
to show how they may be made fruitful. 
If any of my suggestions should appear 
at first Utopian, consider well before you 
pass a final judgment, and you will later 
come to feel with me that if an end be 
just, it only needs for its attainment that 
we join ourselves together, 


“Strong in will 
“To strive, to seek, to find and not to yield.” 


FIBROMA OVARII, WITH TWISTED 
PEDICLE AND MARKED ASCITES. 


BY LINDSAY PETERS, M. D., COLUMBIA,S.C. 


The patient is a white woman 28 years 
old, a cotton-mill employee, referred to 
me by Dr. William Weston. She was 
admitted to Columbia Hospital on June 
25, 1904. She gave no history of heredi- 
tary diseases in her family, except that 
her maternal grandfather and one ma- 
ternal uncle had “consumption.” 

She has had two children. The first 
child was still-born at the 7th month of 
gestation eleven years ago, the second is 
living and 9 years of age. Both labors 
were normal and there were no unfavor- 
able sequelae. 

Menstruation began at 14 years of age. 


It has always been regular, every 4 weeks 
until last March. The periods have gen- 
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erally lasted 4 days and have never been 
attended with much pain. 

She has had malarial fever from time 
to time since early childhood. Also had 
meningitis when a baby. Has never had 
typhoid fever, pneumonia, pleurisy nor 
rheumatism. Has always enjoyed good 
health until this Spring, her weight last 
winter having been 150 pounds. 

PRESENT ILLNEss.—After the birth of 
her 2nd child (9 years ago) the patient 
noticed a “swelling” in the lower part of 
the left side of the abdomen just above 
and in front of the anterior superior spi-. 
nous process of the ilium. It was at that 
time not painful and gave no inconveni- 
ence, but has gradually increased in size 
until an attack of illness last March, 
which confined her to her bed four weeks, 
since which time the swelling has in- 
creased rapidly and now distends the 
abdomen. The illness just mentioned be- 
gan with sudden, severe pain in the left 
side of the abdomen, extending down in- 
to the pelvis on the same side. This se- 
vere, paroxysmal pain lasted one day and 
was then followed by fever and soreness 
all over the abdomen. There was also 
diarrhoea and when she first began to sit 
up her feet were swollen. 

The menses did not appear during 
March, but returned, with their usual 
characteristics, about April Ist. She has 
not menstruated since then. Since the 
illness just described there has been a ra- 
pid loss of flesh and also some dyspnoea 
on slight exertion. On the whole, how- 
ever, she feels well and is not aware that 
she has any fever, although her chart 
since admission to the hospital shows an 
evening rise to 99°. She has slight, dry 
cough, no expectoration. 

EXAMINATION.—The woman is of me- 
dium height, much emaciated and anae- 
mic. 

In the chest there are the physical 
signs of thickening of the left pleura. 

The abdomen is greatly distended, with 
bulging of the flanks. The percussion 
note is flat all over the lower part of the 
abdomen and for about two inches above 
the level of the umbilicus. Above this the 
abdomen is tympanitic. 
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Fibroma ovarii, showing area of degeneration resulting from twist of pedicle. (Slightly 
reduced.) 


On striking the abdomen on one side a 
percussion wave is trasmitted across to 
the hand on the opposite side, thus demo- 
strating the presence of fluid. 

On palpation an irregular, solid, nodu- 
lar mass, estimated to be about the size 
of two fists, is felt. It occupies chiefly 
the middle of the lower part of the abdo- 
men and its upper limit is about 2 inches 
below the level of the umbilicus. It has a 
wide lateral range of motility and exag- 
gerated ballottment is produced by toss- 
ing the mass from side to side with the 
tips of the fingers. There is only slight 
tenderness. 

The vaginal outlet is parous, not relax- 
ed. The cervix is torn, firm and lies in 
the axis of the pelvis. By bimanual 


touch motion of the abdominal mass is 
found to be imparted to the uterus. 

The lateral structures are not distin- 
guishable. 

Urine . . . No albumen. 

With the above data from the history 
and physical examination a provisional 
diagnosis of myoma uteri, with ascites 
and tuberculous (?) pleurisy was made, 
although tuberculosis of the internal geni- 
talia and malignant pelvic tumor were 
also mentioned as possibilities. 

For the purpose of reinforcing the pa- 
tient’s impaired vitality operation was de- 
ferred for a week, the patient being kept 
in bed and given tonics and a liberal diet. 
Her condition was noticeably improved 
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even in so short a time. The day before 
operation she weighed 113% pounds. 


OPERATION.—July 2, 1904. The ab- 
domen was opened by a mid-line incision 
extending from the symphisis pubis up- 
ward for about 17 centimeters. On mak- 
ing a small opening in the peritoneum a 
jet of clear, straw-colored fluid, contain- 
ing a few, small, fibrinous clots, escaped. 
This was allowed to flow out gradually, 
and 2%liters were collected. About 
liter was lost and about % liter was after- 
wards mopped out of the abdominal cav- 
ity. The tumor, of a purplish gray color, 
presented immediately beneath the inci- 
sion. It was free from adhesions except 
on its anterior surface, where the omen- 
tum was rather firmly adherent. This 
was tied off and severed. On attempting 
to deliver the tumor through the incision 
by seizing it with tumor forceps, its ‘su- 
perficial tissues were found to be softened 
by degeneration, so that the teeth of the 
forceps tore out. The tumor was then 
delivered by introducing the hand beneath 
it. Its origin from the left ovary was 
now for the first time discovered. Its 
pedicle, consisting of the left Fallopian 
tube and broad ligament, was twisted, a 
complete turn of the tumor being required 
to restore the normal relations. The pedi- 
cle was easily tied off with light silk, cut 
through and the tumor removed. After 
covering the stump with peritoneum by 
means of a continuous suture of fine cat- 
gut, the incision was closed in consecu- 
tive layers, catgut sutures being used for 
each. 

In sponging out the abdominal cavity 
just before closing the incision a small 
purplish cyst was found free in Douglas’ 
cul-de-sac. 


PATHOLOGICAL EXAMINATION. — The 
specimens consist of (1), a tumor, a Fal- 
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lopian tube and a portion of an ovary and 
(2), a small cyst. 

1. The tumor is ovoid in shape and 
measures 17x12x8 centimeters. It is 
throughout hard and dense except as men- 
tioned below. It is for the most part 
smooth, but in places has a mammillated 
or nodular appearance. The surface of 
the tumor which faced anteriorly is darker 
in color than elsewhere, having a purplish, 
mottled appearance. The tissues in this 
area are somewhat softened, evidently be- 
ginning to undergo degenerative change. 
Here and there on the anterior surface a 
few tags of adhesions are seen. 

The pedicle of the tumor is composed 
of the left Fallopian tube, left broad lig- 
ament and an elongated mass of ovarian 
(?) tissue. The tube is 6 centimeters 
long, .5 to I centimeter in diameter and 
entirely normal in appearance. It is at- 
tached to the tumor by its fimbriated ex- 
tremity and is also connected with the 
ovarian tissue mentioned above by means 
of the broad ligament, which serves as a 
mutual bond between tumor, tube and 
ovarian tissue (see figure). The ligament 
is normal in appearance, presenting noth- 
ing worthy of note. The ovarian tissue 
which takes part in the composition of the 
pedicle is smooth, grayish white in color, 
conical in shape, measuring 3.5 centime- 
ters in length and 2 centimeters at its 
widest part, where it is attached to and di- 
rectly continuous with the tumor. Its sur- 
face is smooth, free from adhesions and 
presents a few translucent, cystic follicles 
3 to 5 millimeters in diameter. 

2. The cyst is purplish in color, 3 cen- 
timeters in diameter and has a slender 
stalk 3 millimeters thick and 2 centimeters 
long. Its walls are extremely thin and 
transparent, its contents seen through the 
delicate walls having the appearance of 
coffee with milk curds suspended in it. 
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Over an area I centimeter in diameter 
about the attachment of the pedicle the 
cyst wall is opaque and 1 millimeter 
thick. On opening the cyst it is found to 
have only a single cavity from which a 
brown fluid containing a white, flaky sub- 
stance suspended in it escaped. 

Sections were taken from the tumor 
and from the ovarian portion of the pedi- 
cle for microscopic examination which 
showed the former to be composed of in- 
terlacing bundles of parallel, wavy fibres 
with oblong nuclei—the typical picture of 
fibroma. Areas of hyaline degenera- 


tion are seen. The section from the por- 
tion of the pedicle supposed from its 
microscopic appearence to be ovarian tis- 
sue is found to be composed mainly of 
fibrous tissue resembling ovarian stroma. 
It contains 2 cysts lined with lutein cells 
in layers of various thickness. No Graf- 


fian follicles are seen. 

Post-OPERATIVE Notes. — July II. 
Wound dressed. Healed throughout its 
length, making a fine, linear scar. No. 
sign of inflammation. 

July 17. Patient sat up in bed to-day. 

July 18. Out of bed in chair one hour. 

July 19. Sat up two hours in chair. 
Feels well and rapidly gaining strength. 

July 22. Discharge from hospital in 
good condition. Color good, feels well 
and strong. Weight 88 pounds. No 
cough. 

July 28. Came to my office. Has ex- 
cellent appetite. Breath sounds clear and 
normal on both sides of chest. 

Feb. 28, 1905. Patient came to office 
to report condition. Now enjoys perfect 
health and weighs 148 pounds, (a gain of 
60 pounds since leaving hospital). 

When ovarian fibromata have attained 
any considerable size ascites is present 
as a rule and constitutes an important 
element in diagnosis. It is almost impos- 
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sible to distinguish fibroma of the ovary 
from a pedunculated fibroid of the uterus 
and the presence of ascites might cause 
one to think there was a malignant tumor 
or tuberculosis. The difficulties of diag- 
nosis are often so great that a positive 
conclusion as to the nature of the tumor 
can be arrived at only by opening the 
abdomen. 


The chief points of interest in this case 
are the rarity of the tumor, the danger- 
ous complication of tortion of the pedicle 
of the tumor and the rapid and complete 
restoration to health which followed its 
removal. 

Fibromata are among the rarest of 
ovarian tumors, only four cases having 
been encountered by Kelly in 1200 ab- 
dominal sections. 

The difficulty of diagnosis of these tu- 
mors also lends interest to the detailed 
account of our case. 


INTESTINAL OBSTRUCTIONS. 


DR. F. L. POTTS. 


Mr. President and Gentlemen: 


I desire to report a series of six cases 
of intestinal obstruction, four of which 
were due to post operative adhesions ; one 
to the slipping of the bowel through a 
hole in the omentum, and one to invagina- 
tion. Symptoms : The symptoms of obstruc- 
tion regardless of the cause are of course 
practically the same; previous history on- 
ly aiding in determining the condition 
present when following abdominal opera- 
tion six or eight months or less. There is 
suddenly developed a severe abdominal 
pain, early vomiting and absolute con- 
stipation are also conspicuous and impor- 
tant symptoms. If the obstruction is high 
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in the small bowel distressing hiccough 
may precede vomiting. Except for the 
_ possible discharge of the intestinal con- 
tents below the seat of obstruction the 


constipation is usually complete and ob- 


stinate. Accompanying the latter condi- 
tion there is tympanites, which is 
most marked in obstruction of the 
colon. Intermittent and colicky at first, 
the pain soon becomes agonizing and 
constant, vomiting also alternating with 
painful retching, is more constant and 
severe after several hours. The material 
first ejected is gastric and mucus, it then 
becomes bilious and finally is characteris- 
tically stercoracious, due most probably to 
the putrid decomposition of stagnated 
contents above obstruction. The consti- 
tutional symptoms develop early; are in- 
tensely threatening to life and cause rapid 
and profound depression and collapse. 
The physical examination will discover a 
swollen and extremely tender and tym- 
panitic belly. Dizgnosis. That a correct 


diagnosis should be made at the earliest 
possible moment is of the utmost impor- 
tance, as upon this hinges the immediate 


active treament. First of all, Ileus must 
not be confounded with an aggravated 
tympanites which often gives rise to 
symptoms like those of intestinal obstruc- 
tion. In tympanites, however, the gen- 
eral pain is not often paroxysmal in char- 
acter, the pulse is a little effected, the 
general condition is not that of profound 
depression and there is an entire absence 
of the characteristic facial expression of 
Ileus. Finally, persistent efforts to pro- 
duce evacuation of the bowels are fol- 
lowed by copious movement. Treatment: 
While prophalaxis is the most important 
point in the treatment so far as ileus fol- 
lowing abdominal section is concerned, 
only the active treatment will be dealt 
with here. As soon as signs of ileus are 
noted, the efforts must be at once directed 
towards securing a free movement of the 
bowels by brisk purgatives. A large dose 
of calomel is given by mouth and a high 
enema of soap and water with a dram of 
turpentine to a pint are given every two 
hours. To relieve pain stupes of turpen- 
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tine and hot water are applied. If. the 
sign becomes urgent and there is marked 
increase in the pulse rate with paroxysmal 
pains and vomiting stercoraceous, the in- 
dications are for immediate operation. 
Operative Treatment: Every precaution 
must be preserved to prevent shock. Ether 
I believe to be the best anaesthetic as it 
is stimulating, especially primarily. The 
patient should be dressed in warm woolen 
clothing and the room kept very warm, 
hot water bottles should be constantly ap- 
plied to patient’s body. Noting as accurate- 
ly as possible, the position of the supposed 
obstruction, an incision of from 2% in- 
ches to 3% inches long is made usually 
down the median line. The intestines are 
drawn out and laid on or covered in hot 
gauze and inspected, and under any and 
all circumstances it is best to be slow in 
concluding that the ileus is due to a slight 
twist in the intestines, especially in post 
operative obstruction. In intussusception 
all adhesions must be handled with the ut- 
most care and precaution, always very 
gently applied. If the point of obstruc- 
tion is not at once found a thorough 
search from below upward must be made 
which is usually free from difficulty fol- 
lowing the collapsed bowel up to the be- 
ginning distention and here finding the 
obstruction. 
Case No. 1. 


Elizabeth S., age 5 years, was first 
seen by myself in consultation on the 4th 
day of her illness, temp. 100, pulse 110, 
respiration shallow and hurried, expres- 
sion anxious, belly very tympanitic and 
tender, no tuma palpable. Diagnosis of 
intussusception was made and immediate 
operation advised. Patient was prepared 
in the usual manner—chloroform anaes- 
thetic used. Abdomen opened down me- 
dian line, digital examination, detected 
tumor involving ilium which was invagin- 
ated about 8 inches and readily reduced. 
Abdomen was closed without drain, pa- 
tient made perfect recovery, and was dis- 
charged on the 18th day. 


Case No. 2. 


J. B., male, age 52, was stricken with 
a severe attack of colic, two months after 
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appendectomy, the usual remedies were 
applied but patient was little benefited. 
Operation was advised and accepted on 
the 4th day. Usual preparations made, 
ether given and an incision 3% inches 
long made midway between symphysis 
and umbilicus. After a careful search 
with the index and middle fingers within 
abdominal cavity nothing could be detec- 
ed—intestines were now gently lifted out 
and carefully examined and a twist about 
midway of the ileum, so judged to be, 
was found. The examination was con- 
tinued and no further trouble could 
be found. Time on table, 40 mnutes. 
Patient’s bowels moved on third day, 
were obstinate on the 5th day, when a 
large dose of castor oil was given with 
most happy results. From now on re- 
covery was uneventful and patient was 
discharged on the 2Ist day. 


Case No. 3. 


Mrs. D. B., 4 months after an ovariot- 
my begun to notice defecation was incom- 
plete and unsatisfactory and gradually 
grew worse. This condition lasted six 
weeks when patient was suddenly taken 
with severe abdominal pains, rapidly be- 
coming tympanitic, and vomiting fecal 
matter, expression anxious, pulse 120, 
temp. g6—operation of course immediate- 
ly advised—incision of about 3 inches in 
length was made down the median line, 
when peritoneal cavity was opened, a pint 
or more of clear straw colored fluid es- 
caped, on the introduction of two fingers, 
it was at once discovered that the loop of 
intestine was adhered to the pedicle of 
Ovary, noting change in color to the 
bowel wall and fearing its extreme fria- 
bility part of the stump tissue was left to 
the bowel. Before leaving the table she 
had thorough evacuation and gas escaped 
in volumes. Patient was discharged on 
the 31st day. 


Case No. 4. 


B. W., male, age 31 years, suffered an 
attack of appendicitis of four weeks du- 
ration, developing what was supposed to 
be a considerable amount ot pus, and in 
fact, after the sixth day the right iliac 


JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION. 


15 


fossa was believed to be full of pus. He 
refused operation and after three more 
and long tedious weeks he was able to be 
up and out, but strength and any degree 
of comfort was very slowly regained, and 
at no time could patient straighten up, 
complaining of a pulling sensation in right 
side. This went from bad to worse un- 
til twelve weeks after first attack when 
patient was suddenly taken with severe 
abdominal pains and vomiting, obstinate 
constipation, which could not or was not 
overcome. Being familiar with the pre- 
vious history, operation was advised, 
ether given and after the usual prepara- 
tions, an incision of three inches long was 
made through the rectus muscle. On en- 
tering the peritoneal cavity nothing es- 
caped and after a most thorough search 
the stump of an appendix was found. It 
has never been my lot before nor since to 
see so many adhesions. Small bowel to 
small bowel, and everything to pelvic 
wall. Incision was closed without drain, 
recovery was perfect, patient discharged 
on the 18th day. 


Case No. 5. 


Mrs C. N., age 28, after riding about 
18 miles patient partook freely of raw to- 
matoes and hard boiled eggs, in the course 
of two hours was suddenly seized with 
severe abdominal pains and vomiting. The 
contents of the stomach only were ejected, 
a hypo. of morphine and atropine was 
given and repeated in half an hour. Hot 
applications were applied to abdomen and 
more morphine given, five grains of calo- 
mel and soda followed in 4 hours with 
eps. salts and a high enema of warm water 
and soap suds, a tumor could now be easi- 
ly palpated in the median line midway be- 
tween umbilicus and symphysis. Ten 
hours from onset no bowel movement had 
been secured and an enema of a sat. solu- 
tion of eps. salts given with no results. 
Expression was now anxious, pulse rapid 
and pain considerably relieved. Opera- 
tion was advised and accordingly done 36 
hours after beginning of the attack. The 
pulse was now 140 and the expression was 
deathlike, still we believed it our duty to 
give her the hope of a last chance. Ether 
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was given and a median incision made. On 
opening the peritoneal cavity a quart or 
more of black offensive fluid escaped fol- 
lowed by lumps of well-formed fecal mat- 
ter. On inspection it looked as though 
everything was gangrenous. <A loop of 
the ascending colon was found slipped 
through a rent in the omentum and about 
6 inches of gut from this point was gan- 
grenous, and in fact, at one point had 
sloughed through to the lumen. Resec- 
tion was done, cavity cleansed as well as 
possible and coffer dam with central 
rope drainage was introduced; patient 
was bandaged and removed from table— 
she came around from anaesthetic and 
died in 10 hours. The puzzling point in 
this case to me was such an extensive 
gangrenous process within 36 hours from 
onset of attack. 


Case No. 6. 


W. B. O., male, 31st year, consulted 
me three months after an operation for 
appendicitis, complained of a painful 


swollen scar. On examination it was 
found to be infected and was later opened 
in the lower half, liberating a considera- 
ble amount of pus, which relieved all sym- 
toms and healed nicely. One month from 
this time, 4 months after original opera- 
tion, patient was taken with severe colic. 
Usual remedies given with relief and 
through bowel evacuation secured. Six 
weeks from this attack, I was hurridly 
called to see him, again on examination, 
found him suffering from a most acute 
paroxysmal abdominal pains and severe 
vomiting. Physical examination revealed 
a mass just beneath top of the incision. 
A hypo. of morphine was given followed 
by complete relief. A large dose of calo- 
mel and‘soda was ordered, to be followed 
by a dose of castor oil next morning. My 
second visit found the patient comforta- 
ble but no bowel movement had yet oc- 
curred. A dose of salts was now given, 
with enema four hours later if necessary. 
Patient’s general condition was good, on 
second day every and all means were used 
to secure bowel movement but to no 
avail; condition was so very good it was 
thought best to wait a few hours longer, 
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in which time hot poultices were used but 
no more purgatives given. On the morn- 
ing of the 4th day patient was anaesthe- 
tized with ether and an incision of 3 inches 
in length was made down median line. On 
entering the peritoneal cavity it was at 
once discovered that the tumor in the right 
side was a mass of omental adhesions, a 
band of which had completely strangu- 
lated the ileum, below the strangulation 
the bowel was perfectly collapsed, and 
above of course considerably distended. 
The band and other adhesions were liber- 
ated, and the bowel was somewhat stric- 
tured at this point, otherwise everything 
was in normal condition. Incision was 
closed without drain, recovery was un- 
eventful, and the patient discharged on 
the 32nd day. 


Dr. A. H. Haypen: Dr. Pott’s paper has inter- 
ested me considerably, and I have noted care- 
fully, I think, everything that he has said. It is 
such a paper as I had not dreamed of discussing 
under any circumstances, for surgery is without 
my practice at the present day. All surgical 
cases, near Charleston, I send to the City. 
am sorry I do not see Dr. Baker, of Charleston, 
present. He could probably give us a very 
interesting talk on at least one case of intestinal 
obstruction I have had in my practice within the 
past 15 months. 

My object in speaking to this paper is this: I 
note in Dr. Pott’s paper that frequent reference 
is made to abdominal tumor. In the three cases 
that have come under my observation in the past 
15 months, not one of which came to operation, 
all three patients died. One, a particularly inter- 
esting case, Dr. Baker, of Charleston, came up 
and saw with me. It was a typical case of in- 
testinal obstruction. But in none of these three 
cases was I, or others who saw them in consulta- 
tion, able to discover an abdominal tumor. That 
particular case of interest was diagnosed four or 
five days after the patient was taken sick,—was 
sick that long before I was sent for. I lay more 
stress in the diagnosis of these cases upon facial 
expression, eructations, vomiting, bowel condi- 
tions, than I do abdominal tumor. In that, I 
think, I am only following the teaching of a 
great many prominent surgeons throughout the 
country. and practical experience has led me to 
believe that with bowel conditions, eructations, 
vomiting, and particularly the facial expression, 
are better points for diagnosis than abdominal 
tumor. 

None of those three cases came to operation, 
and in all of them I was refused post mortem 
examinations. 

One case was a boy of 15 years of age, whom 
I knew well and saw every day in the year, some- 
time during the day. He was taken with a so- 
called colic. His mother treated him about two 
days, with domestic remedies, and I was sent for 
the morning of the third day. _His expression 
was typical,—sunken eyes,—the typical facial ex- 
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pression with colic. Previous diarrhea, and I 
had no actions to examine. but I asked them to 
save all actions between then and my next visit. 
He had no abdominal tumor, and no tympanites, 
during the whole attack. The patient was ad- 
vised to go down that afternoon to the infirmary 
in Charleston. The family refused to send the 
child down. and I don’t remember exactly, but I 
think the boy lived about 15 days. For ten days 
after I saw him, with the exception of the first 
day, there was no bowel action at all. He would 
get up and go to stool and have a straining, but 
with no results. I tried to pass a thigh rectal 
tube six or eight times. but never did succeed 
in passing the tube higher than 8 inches. I be- 
lieve that the obstruction was high up in the rec- 
tum, or very low down in the descending colon. 
The remarkable point about that case is that the 
boy lived 15 days. On the eleventh day he had 
a most profuse bowel action, the obstruction be- 
came pervious. He craved a lemonade, and I 
told them to give him anything he wanted. He 
had it, and that evening he passed two lemon 
seeds, showing that the obstruction had been 
removed. I believe that that obstruction was re- 
moved through a gangrenous condition. 


In two out of those three cases I saw no tym- 
panites, and I found no abdominal tumor. 


Dr. W. C. Brack: I have listened to Dr. 
Pott’s paper on intestinal obstruction with a great 
deal of pleasure. I certainly feel a very great 
interest in this subject. During my experience 


in the practice of medicine now covering 1 


years, and pretty general surgery for six or 
eight years, I have had one case of intestinal ob- 
struction. This case occurred three or four years 
ago. A diagnosis had been made of appendicitis, 
On opening the belly, it was found to be a case 
of intussusception. That is the only case I have 
seen. I have been called twice in consultation in 
the last year, once in the last three months, to 
operate for intestinal obstruction, but upon my 
arrival, or after examining the patients, I did 
not think an operation was justified and we de- 
cided to wait a little longer, and the patients 
were all right. That is the only one case of idio- 
pathic intussusception I have seen. It seems to 
me that Dr. Potts has been operating more for 
adhesions. I have had a good deal of experience 
in abdominal surgery, and have had some very 
sad experience following adhesions, but not ob- 
structions. One case I operated on four times. 
I did the first operation, and did three post op- 
erations after that. The patient was operated on 
in Atlanta in between, making in all five opera- 
tions. She is living here, and is about the same 
now. In these cases, post operative cases, I think 
that a man should study a good deal and watch 
that case carefully before opening up. It has 
been my experience, and the experience of sur- 
geons with whose practice I am familiar, that 
the chances are rather bad for relieving, or curing 
a patient in adhesions. I think a man should 
study the case thoroughly ‘and watch it closely be- 
fore he operates. 


Dr. Royster: If the Association wiil pardon 
me, I shall take occasion to compliment Dr. Potts 
on his remarkable record of six cases and one 
death. I don’t know of any better record than 
that. I shall not attempt to discuss the paper in 
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detail. but simply to call attention to this sugges- 
tion in the handling of acute intestinal obstruc-' 
tions, which I have learned from combining the 
treatment of two other doctors: one a country 
doctor in New York, and the other the late Dr. 
Hardin, of Atlanta. We all know that the diag- 
nosis of acute intestinal obstruction is frequently 
in doubt before operation, as the cases discussed 
in the papers have attested. We know again that 
we have to wait three or four ‘hours frequently 
before making up our minds whether to operate. 
The diagnosis not only of intestinal obstruction 
itself, but the differentiation of the varieties of in- 
testinal obstruction. Fecal impactions, for 
instance; obstruction by the twisting of the gut, 
or intussusception from obstruction by adhesions, 
and so on, are very often difficult to distinguish 
from each other. During this interim, when the 
diagnosis is in abeyance. the physician can do a 
great deal by debating these suggestions I will 
mention. In the seven or eight cases used in that 
way I have been very much pleased with it. I 
refer to the use of eserine or hyoscine hypoder- 
mically, and the use of alum enematia. The theory 
of the employment of the two drugs is this: one 
produces a complete contraction of the bowel, 
the other produces unusual relaxation. In the 
case of extended bowel, vomiting, and absence of 
pain, it is my practice to give a 25th of a grain of 
eserine salycilate—that is better than the sul- 
phate,—every hour for three days, hypodermi- 
cally. If the bowel is not entirely distended, and 
there is pain, instead of sulphate of morphia, I 
give 1-100 of a grain of hyoscine hydrobromate. 
In a few hours’ time alum and warm water. 

In case of fecal impaction your case is cured. 
In cases due to other causes, it is very much re- 
lieved, the belly is put down, and the operation 
is rendered much safer and easier in its perform- 
ance. I remember particularly a case of which I 
wrote up a report, of ileum obstruction by inva- 
gination, in which the diagnosis was in doubt. 
Hyoscine 2gtt alum treatment were given, with 
the result that in three hours the abdomen was 
emptied, yet the mass was there. I opened the 
belly and removed the mtass,—got a perfectly 
clean bowel, and no gas. Recovery was complete. 

In many cases the bowel has been opened for 
fecal impaction, which is unjustifiable, unless you 
are absolutely certain you can exclude that. This 
treatment absolutely excludes that, and renders 
a patient much more comfortable for any opera- 
tive procedures which might be undertaken. 


Dr. Dean: I am glad Dr. Royster has spoken 
about that alum treatment. If quinine will cure 
chills and fever, alum will move the bowels. It 
is just as necessary to move the bowels as to 
make a child vomit in croup. An ounce or two 
of alum in a gallon or half gallon of water sim- 
ply solves the question; it does the work. I have 
n’t tried the eserine or hyoscine. I haven't had 
the necessity for it. 


Dr. Potts: In the diagnosis of those six cases, 
tumor was found in two or three,—three I think. 
So far as operating for adhesions was concerned, 
I did that, and I found in each case an adhesion 
and complete obstruction, which was relieved by 
relieving the adhesion. I also found that no case 
of obstruction was due to fecal impaction, but 
was due to obstruction in the bowel regardless 
of fecal impaction, 
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PHYSIOLOGICAL SALINE SOLUTION : 
ITS USES AND ABUSES. 


L. C. STENNIS, GREENVILLE, S. C. 


It is to be regretted that, in the medi- 
cal profession, as in many others, when a 
good thing is introduced often the pendu- 
lum swings too far, and discredit is 
thrown upon the thing or method before 
maturer experience causes it to swing in 
its proper arc, proving the old Latin ax- 
— to be true, “Jn medias res tutissimus 

The immortal Lister, when promulgat- 
ing the principles of asceptic cleanliness 
of the hands of the operating surgeon and 
the field of operation, never contemplated 
the extremes so assiduously taught and 
practiced by many of his devoted admir- 
ers, in the fitting up of operating rooms 
with automatic Bi-chloride of Mercury 
spraying apparatuses kept in constant 
play during an abdominal section, and an 
external, internal and eternal deluge of 
the same. 

That progressive Georgia surgeon, 
Robert Battey, never dreamed that his 
valuable “operation” should ever receive 
the extravagant claim of the restoration 
of mental disorders of women, and coun- 
tenanced by those who had the medical 
management of institutions where women 
were confined. That distinguished 
French scientist, Brown-Sequard, in his 
modest claim for his “extract,” did not 
presume to proclaim it “an elixir of 
youth,” as it was heralded to a world of 
despairing victims of “lost manhood.” So 
it has been with normal salt solution. Not 
many years ago an event happened in 
New York City, (which many of you will 
recall), that gave a powerful impetus to 
its use, both by the profession and the 
laity. A prominent public citizen, Hon. 
Abram Hewitt, was wonderfully and 
speedily restored to life and health by its 
administration. This episode was, unfor- 
tunately, given publicity throughout the 
continent, without a proper understand- 
ing of the case, whereupon, it was ridi- 
culously assumed that salt was an elixir 
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of life—a cure-all for all diseases and peo- 
ple, sufferers from ills, real or imaginary, 
actually tortured themselves with the salt 
treatment. They had heard it gave new 
life and health to Mr. Hewitt, and they 
literally crammed themselves with it, or 
begged their physicians to inject it into 
their systems. Of course, the foreign 
physicians who administered it to Mr. 
Hewitt never intended the public to get 
the idiotic notion into their heads that it 
was a life saver under all conditions. 
Probably Mr. Hewitt was suffering from 
a loss of saline constituent in the blood, 
and the treatment, therefore, was clearly 
indicated. The blood, as. you all know, 
is composed of .6 to .g per cent. saline 
matter. If, therefore, by any pathological 
condition, this saline constituent is lost, 
the patient dies, but if it is speedily re- 
stored by artificial means, life is sus- 
tained. Hence we can see in hemorrhage 
or wasting diarrhoeas, where much 3e- 
rum is lost, the treatment would be indi- 
cated, also in those weakened conditions 
where normal metabolism is inhibited, or 
perverted nutrition exists. 

In cases of infectious diseases, especial- 
ly septicemia, these injections seem to 
wash the blood of impurities. In cases of 
shock, it stimulates the heart, and is said 
to be useful in uremic and diabetic coma 
and ecclampsia. It dilutes and eliminates 
toxic conditions of the blood. The Jour- 
nal of American Medical Association, 
Nov. 26th, p. 1,630, ’04, gives an inter- 
esting account of a case of Rheumatism, 
which was treated with Salt Solution, af- 


‘ter a calomel and saline purgation, and 


the extraction of 12 oz. of blood by vene- 
section. Before the injection of 2 pts. of 
the Solution, under the skin, the temper- 
ature was 103, pulse 96. The right shoul- 
der, knee, wrist and ankle joints were 
swollen and painful, and in two hours all 
pain, except a slight soreness, had disap- 
peared, temperature dropping to normal 
and pulse to 80. Four months later no 
recurrence. This patient was a sufferer 
for years—the last recurrence having 
lasted four months. This improvement, 
in my judgment, was the result of a thor- 
ough elimination of toxic material by 
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purgation and bleeding, and a renewal of 
proper constituent for a supply of new 
blood for the toxic on hand. 


While we should be proud in the pos- 
session of so simple and yet so powerful 
a remedy, still we are mindful of the fact, 
that when used indiscriminately and em- 
pirically, much damage may be done, and 
this leads me to speak of some of the con- 
ditions when it would be contra-indicated. 
Where arterial elasticity has been 
changed or lost, as in arterio-sclerosis, 
and capillary fibrosis, we can readily see 
the danger from heart stimulation and in- 
creased volume of blood, or in conditions 
favoring internal hemorrhage from heart 
stimulation. In hyperchloridia and 
Bright’s disease, where the kidneys be- 
come more or less impermeable, and, 
therefore, incapable of elimination; and 
in all cases where there is enough salt for 
physiological needs, and more than this 
will not be tolerated by the system. 

Now a word as to the preparation of 
this solution, and I am done. Those of 
you who have had adequate training in 
physiological laboratories know how im- 
portant it is to prepare these solutions ac- 
curately, while many others, like myself, 
who have not had these advantages, have 
been content with slip-shod methods, 
sometimes getting good results, but of- 
tener meeting with disappointment. 
Through the experiments and investiga- 
tions of Sidney Ringer, of London, first, 
and later of Loeb, Howell and Locke, it 
has been proven that not only a correct 
percentage is essential in the matter of 
salt, but the addition of small quantities 
of Calcium Chloride and Potash Chlo- 
ride, is helpful for the following reasons: 
viz., that the Calcium is stimulating agent 
to the heart and muscle, and that po- 
tassium is essential to its rythmical con- 
traction and relaxation. For these rea- 
sons, and upon the suggestion of Dr. F. 
S. Locke, of the Physiological Depart- 
ment in Howard Medical School, and Dr. 
Hobart A. Hare, Professor of Therapeu- 
tics in Jefferson College, a large and rep- 
utable manufacturing establishment, gets 
out a concentrated Saline Solution for the 
use of the profession with this formula: 
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Calcium. Chloride, 0.25 grm. 
Potassium Chloride, 0.1 grm. 
Sodium Chloride, 9.0 grm. 
Sterilized water 100 q. s. one Litre 
Dose ranges from ™% to 1 litre, and 
the frequency of the injections varies ac- 
cording to the exigencies of the case. Ev- 
ery physician’s case should be supplied 
with this, and cease to depend upon the 
old method, “1 tea-spoonful to a quart.” 


Dr. MANNING Simons.—I expect all of us will 
agree with Dr. Stephens in the remarks con- 
tained in the first sentence of his paper, namely, 
that the tendency in all departments of medicine 
and surgery is to run into extremes. It is only 
necessary for a new operation, or a new applica- 
tion of an old operation to be announced in sur- 
gery, for everybody to do it; to do it with judg- 
ment and without judgment. These remarks ap- 
ply equally to the use of the normal salt solution, 
as it is familiarly called. This brings me to say 
that judgment is one of the most important 
things that we have in our armamentarium in the 
practice of medicine, and there must be judgment 
exercised in the application of any surgical pro- 
cedure as well as the application of any method 
of treatment which may be presented for our use. 
But of all the things lately offered to us in surgery, 
normal salt deserves to take a high place. We 
find the indications for it to be stated in very 
few words,—shock, hemorrhage, septicemia,— 
these are the indications for which we find the 
application of normal salt solution most fre- 
quently. Anyone who has been brought face to 
face with great hemorrhage will bear me out in 
saying that its value must be appreciated. Only 
recently I had the opportunity to see its value 
in the form of hypodermoclysis. A man was 
brought into the hospital with a stab in the 
neck, the knife passing between the subclavian 
vein and artery, cutting the former artery and 
into the plural cavity. He lost a great quantity 
of blood before he was brought to the hospital, 
and I found him almost pulseless. It seemed as 
if he was going to die before he could be placed 
on the operating table. Blood was still oozing 
from the wound. Whilst I was enlarging this 
wound, the dangerous neighborhood of which is 
familiar to all of you, an injection of a pint of 
normal solution containing 30 drops of adrenalin 
solution and 1 oz. of whiskey was injected in his 
right arm. The effect was remarkable. 


But I have had in its use another of the most 
powerful agents which have been presented to us 
for shock. In these injections under the skin and 
in the rectum. I add to the salt solution 30 drops 
Adrenalin and an ounce of whiskey. This is 
used under the skin, or the same combination in 
the rectum. Under such conditions there is 
hardly one present who would gainsay the value 
of normal salt solution. In shock its value is ap- 
preciated by all surgeons to-day. and it has 
actually become a matter of routine practice to 
those who have to operate often. to give normal 
salt solution and whiskey before the patient is re- 
moved from the table, and in cases of extreme 
shock we make use of repeatedly at longer or 
shorter intervals until reaction is secured. 
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Now we come to a very important use of it, in 
cases of blood poisoning, in cases of suppurative 
appendicitis and septic peritonitis following ap- 
pendicitis. We have had this particularly brought 
to our attention by Ochsner, Fowler and Murphy 
and others. With the position of Ochsner, rais- 
ing the patient in bed to an angle of 45 degrees, 
so that gravitation will take place into the pelvis 
the seeping in of this salt solution, is valuable. 
To take the results of such men as Ochsner, Mur- 
phy and others by this method of treatment, it is 
marvelous to those of us who have had bad re- 
sults in these cases,—and such bad results have 
been common to all of us in cases of septic peri- 
tonitis following suppufating appendicitis. In 
making use of normal salt solution for this pur- 
pose. Murphy calls particular attention to the 
fact that it must be seeped in, the fluid allowed 
to go in little by little, until absorbed in small 
quantities; absorption is necessary in order to 
get the good effect of the solution under those 
circumstances, 

Dr. STEPHENS.—Since writing my paper I re- 
ceived a little pamphlet from Dr. Burroughs, who 
gave me some very interesting experiments with 
salt solution, and which would thave been incor- 
porated in the paper if received in time. He 
happens to get his mechanical method from Dr. 
Murphy, in injecting gas into the lungs. 

In 17 cases he reports gratifying results where 
he had injected this salt solution into the pleural 
cavity, and I suppose it acted both ways, both by 
pressure, and by its advantages in shock. He 
mentions one case especially, where three pints 
of blood were in the jar, in a hurry call to a pa- 
tient, and he found that with one injection of this 
solution, the hemorrhage checked up. 

He also relates 83 cases in which he tried ex- 
perimenting with pleuritis, in tuberculosis, ‘and 
he said he had gratifying results in all cases but 
6. In one he burst the membrane of the pleura, 
and came very near. and did drown the man, I 
suppose,—the solution did,—he died anyway. 

I think those are interesting cases and ought 
to be known. Hardly a journal you take up these 
days but what you find it applied to some new 
kind of treatment, and it would not surprise me 
if in ten years, or less time than that. it would 
be used in the general affections associated with 
skin lesions, such as smallpox. measles, etc. If 
it will cure septicemia. would it not be applica- 
ble to other troubles found in the blood? 


THE GREENVILLE MEETING. 


That the Greenville meeting was a grand 
success no one will gainsay. The attendance 
was high water mark for the South Carolina 
Medical Association, and the meeting marks 
an epoch in the history of our Association that 
will stand against all time. 

It was the first meeting conducted under the 
new constitution; and, while there were sev- 
eral minor .points in the constitution that re- 
quired mature deliberation at the time, Pres- 
ident Wilson is to be congratulated upon his 
wise decisions in these emergencies, and in 
the display of real parliamentary genius upon 
all points of vital welfare to the Association. 

Several times during the past five years has 
the medical ship of State encountered storms 
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that threatened to engulf her, but each time 
has the man at the helm risen to the occasion 
and guided our fair ship into smooth waters. 

Our experience at Florence, at Sumter, and 
recently at Greenville, should impress indelibly 
upon us the importance of selecting strong 
men for the chair—men of unquestioned abil- 
ity, and preferably of parliamentary ability. 
In such a large body of men, as our Associa- 
tion is getting to be, occasions are bound to 
arise which require strong men to meet them, 
and the stronger the better. 

The simplicity of the workings of our new 
constitution must impress those familiar with 
it, and after a session or two of getting the 
machinery into shape and oiling certain unseen 
bearings, we feel satisfied that as a complex 
whole it will be “a thing of beauty and a joy 
forever.” 

Everyone who attended the general session 
must have noticed how easily that portion of 
our meeting transacted a large amount of 
work, without the friction and jars of business 
intervention which were so characteristic of 
previous meetings. And, likewise, those at- 
tending the House of Delegates must have 
taken cognizance of the greater facility, and 
thoroughness with which a small body of men 
can handle the business portion of our ses- 
sions. 

The social portions of the meeting were 
numerous, replete and successful from every 
point of view, and conflicted slightly, if at all, 
with the general and business sections. 

The Greenville meeting will live long in the 
memory of those in attendance. 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES. 


FIFTY-SEVENTH ANNUAL MEETING OF THE 
SOUTH CAROLINA MEDICAL ASSO- 
CIATION. 


Greenville, S. C. 


The House of Delegates met at 2:00 P. 


M., Tuesday, April 11th, 1905, in the. 
Rooms of the Board of Trade. Owing 
to the expected arrival of other delegates, 
organization was on motion postponed 
and adjournment taken to 4:00 P. M. 

The house was called to order at 4 
o'clock by the President, Dr. Robert Wil- 
son, Jr., of Charleston. 

The President stated that as no election 
had been held for the Council, in accor- 
dance with the new Constitution, at the 
Darlington meeting, he had divided the 
State into Councillor Districts and made 
the following temporary appointments : 
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Ist. Charleston, Colleton, Beaufort, 
Berkeley, Dorchester and Hampton. 
Dr. E. F. Parker, Charleston. 
and. Aiken, Orangeburg, Bamberg, 


‘Barnwell and Lexington. 


Dr. T. G. Croft, Aiken. 
3rd. Newberry, Edgefield, Saluda, 
Abbeville, Greenwood and Laurens. 
Dr. O. B. Mayer, Newberry. 
4th. Greenville, Spartanburg, Union, 
Anderson, Oconee and Pickens. 
Dr. J. W. Jervey, Greenville. 
5th. York, Cherokee, Chester, Fair- 
field, Lancaster and Kershaw. 
Dr. R. A. Bratton, Yorkville. 
6th. Florence, Chesterfield, Darling- 
ton, Marlboro, Marion and Horry. 
Dr. F. H. McLeod, Florence. 
7th. Sumter, Georgetown, Richland, 
Clarendon and Williamsburg. 
Dr. Walter Cheyne, Sumter. 


Dr. T. P. Whaley, Dr. O. B. Mayer 
and Dr. J. L. Napier, appointed Com- 
mittee on Credentials, made the follow- 
ing report of delegates in attendance, 
which was verified on roll call of Coun- 


ties. 


Abbeville: Dr. J. R. Bell, Due West. 

Aiken: Dr. H. Wyman, Jr., Aiken; 
Dr. W. D. Wright, Langley. 

Anderson: Dr. W. R. Dendy, Pelzer; 
Dr. R. G. Witherspoon, Hollands. 


Bamberg: No delegate. 

Barnwell: Dr. E. L. Patterson, Barn- 
well. 

Beaufort: No delegate. 

Berkeley: No delegate. 

Charleston: Dr. A. Johnson Buist, 


Dr. T. Grange Simons, Charleston. 
Cherokee: Dr. J. P. Young, Rich- 
burg; Dr. H. E. McConnell, Chester. 
Chesterfield: No delegate. 
Clarendon: No delegate. 
Colleton: Dr. J. T. Taylor, Adams 
Run. 
Darlington: Dr. G. B. Edwards, Dar- 
lington. 
Dorchester : 
George. 
Edgefield : 
field. 
Fairfield: No delegate. 


Dr. J. B. Johnson, St. 
Dr. R. A. Marsh, Edge- 
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Florence: Dr. James Evans, Florence. 


Georgetown: Dr. W. E. Sparkman, 
Georgetown. 
Greenville: Dr. W. C. Black, Dr. G. 


T. Swandale, Greenville. 
Greenwood: Dr. S. L. Swygert, 


Greenwood. 
Hampton: Dr. W. B. Monsen, Luray. 
Horry: No delegate. 


Kershaw: Dr. A. A. Moore, Camden. 

Lancaster: No delegate. 

Laurens: Dr. J. G. Miller, Cross Hill; 
Dr. T. L. W. Bailey, Clinton. 

Lee: No delegate. 


Lexington: Dr. W. P. Timmerman, 
Timmerman’s. 

Marion: Dr. E. M. Dibble, Marion. 

Marlboro: Dr. J. L. Napier, Blen- 
heim. 

Newberry: Dr. W. G. Houseal, New- 
berry. 


Oconee: Dr. E. A. Hines, Seneca. 

Orangeburg: No delegate. 

Pickens: Dr. W. A. Trippe, Easley. 

Richland: Dr. A. B. Knowlton, Dr. 
J. H. McIntosh, Columbia. 

Saluda: Dr. J. D. Waters, Coleman. 

Spartanburg: Dr. Geo. R. Dean, Dr. 
H. R. Black, Spartanburg. 

Sumter: Dr. S. C. Baker, Sumter. 

Union: Dr. M. W. Culp, Union. 

Williamsburg: No delegate. 

York: Dr. M. J. Walker, Yorkville. 


COUNCILLORS: 


Dr. E. F. Parker, Charleston, First 
District. 

Dr. T. G. Croft, Aiken, Second Dis- 
trict. 

Dr. O. B. Mayer, Newberry, Third 
District. 

Dr. J. W. Jervey, Greenville, Fourth 
District. 

Dr. R. 
District. 

Dr. Robert Wilson, Jr., President; Dr. 
T. P. Whaley, Charleston, Secretary; Dr. 
C. P. Aimar, Charleston, Treasurer, Ex 
Officio. 


A. Bratton, Yorkville, Fifth 


A quorum being present, the chair de- 
clared the House duly organized and 
ready for business. " 
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After some discussion, the per capita 
fee to be paid the State Association by 
County Societies for each member was 
fixed at $3.00 per year. 

On motion the Secretary was instructed 
to issue charters to each County Society 
applying for charter, to be delivered upon 
payment of the proper fees. 

The chair was asked for a ruling on re- 
lation of physicians in Counties where 
there was no County organization to the 
State Association. Held: That such phy- 
sicians might apply for membership in the 
nearest County Society, as under the new 
Constitution only members of County or- 
ganizations can be members of State As- 
sociation. 

Reading of minutes of previous meet- 
ing dispensed with on motion, having been 
published in annual transactions. 


TREASURER’S REPORT. 


The Treasurer submitted the follow- 
ing report, which was on motion re- 
ceived as information and ordered spread 
on the minutes: 


To the President and Members of the 
South C. arolina Medical Association: 


GENTLEMEN: | 
I have the honor to submit the follow- 
ing report: 


SUM MARY. 


Balance cash on hand April 18, 
1904 $284.86 
Cash collected April 18, 1904, 


to April 9, 1905 
Total 


836.50 


$1,121.36 


EXPENSES. 


Expenditures from April 18, 
‘04, to April 9, ’05 


Balance cash in bank ................... 
Respectfully submitted, 
C. P. Armar, M. D., Treasurer. 


SECRETARY'S REPORT. 


Dr. Whaley: It has not been custom- 
ary for_the Secretary to submit a writ- 
ten report. I would say that the business 
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of the Association has greatly increased 
during the past year. I have not had re- 
ports yet from all the County Societies, 
but their organization has progressed sa- 
tisfactorily, largely aided by Dr. McCor- 
mack’s visit through the State. We have 
now 385 members enroiled, with a num- 
ber of Societies to hear from. 

A letter from Dr. McCormack was 
read by the Secretary, stating his opinion 
on the conditions in the State. 


REPORT OF SCIENTIFIC COMMITTEE. 


Dr. T. Grange Simons: Several mem- 
bers of the Committee interested them- 
selves, and fifteen letters were written re- 
questing members to prepare papers. On- 
ly two answers were received, both de- 
clining to write on the subject selected. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION. 


Dr. Robert Wilson: As one of the 
members of that Committee I would say 
that we had nothing before us but to sup- 
port and sustain the State Board of 
Health in their claims before the Legis- 
lature. The Chairman of your Commit- 
tee went before the Committees of the 
House and Senate and did what he could 
in bringing before them the necessity for 
the passage of certain laws suggested by 
the Board of Health. 


REPORT OF STATE BOARD OF HEALTH. 


Dr. T. Grange Simons: We will sub- 
mit later a written report. We are very 
much encouraged. This year for the first 
time the Legislature heard our requests 
with any degree of tolerance even. We 
went before the Committees on Finance 
and Medical Affairs, and succeeded in 
having measures passed which must give 
security to communities, and will in time 
reduce the existence of epidemic diseases 
materially in this State. We were handi- 
capped in the battle with smallpox by the 
insufficient funds allowed by the Legis- 
lature, and the lack of authority to en- 
force preventive measures. Under the 
compulsory laws now passed, and with a 
better knowledge of the profession in each 
County under our organization, we can 
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accomplish more in the effort to suppress 
smallpox. The expense will be borne by 
the Counties, but our Board is to direct 
how those expenditures shall be made, 
and we select some well-known physician 
in any community where it is reported, 
and everything will be under his direction. 
The Attorney General is here, and will 
meet with us to-night to assist us in per- 
fecting measures by which we hope to 
change materially the aspect of things in 
South Carolina. 


REPORT OF STATE BOARD OF EXAMINERS. 


Dr. Napier: In the absence of the Sec- 
retary of the Board, I will say that at last 
we have gotten the law as we want it. It 
changes the meeting to the second Tues- 
day in June, and changes the fee from 
$5.00 to $ 10.00. An appropriation was 
also made to defray the expenses of the 
Board, which has not been done hereto- 
fore. A fuller report will be made later. 


REPORT OF COUNCILLORS. 
First District. 


Dr. Parker: Of the Counties in my 
District, there was already in Charleston, 
as you all know, a well organized Society, 
existing for a number of years. In Dor- 
chester there was also a well organized 
Society, probably one of the best organ- 
ized in the State. For several years they 
have held regular meetings, and have in- 
vited their neighbors to meet with them 
and read papers or make addresses. 

I visited Hampton and organized a So- 
ciety there, of which the Secretary has a 
report. 

I visited Beaufort and perfected an or- 
ganization there very successfully. 

At Walterboro, in Colleton County, I 
met with moderate success. The Secre- 
tary has these reports. 

The only County I did not organize in 
was Berkeley, in which there are only 
five or six physicians, and those living 
very far apart. Upon personal confer- 
ence with each one, all expressed a pref- 
erence for joining the Society of some 
neighboring County, and upon consulta- 
tion with President Wilson we deter- 
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mined it would be better to defer organ- 
ization in Berkeley for another year at 
least. 

Second District. 


Dr. Croft: I have succeeded in organ- . 
izing four out of the five Counties in my 
District. 

Lexington was organized with Dr. W. 
P. Timmerman as President. 

Aiken has an excellent Society, with 
some 20 odd members. 

Barnwell and Bamberg were organized 
and have reported to the Secretary. 

In Orangeburg I have not been able 
yet to organize, but before the next meet- 
ing we will no doubt have an organiza- 
tion there, though the County has not 
yet shown much enthusiasm. 


Third District. 


Dr. Mayer: All the Counties in my 
District have been organized and have 
very good Societies. The profession is 
very well organized in all these Counties, 
the Societies averaging a membership of 
15. 

Fousth District. 

Dr. Jervey: On January 14th I visited 
Union, at the request of the President of 
the County Society, and found that there 
had been a great deal of dissension in 
that Society at one time on account of 
charges brought against a member in the 
Association. I found it utterly impossi- 
ble to get any recognition for the mem- 
ber resting under the charges. I called 
for a rising vote of the Society and every 
member rose to corroborate the previous 
action of the Society in the expulsion of 
the member. I found the Society in splen- 
did condition,—one of the best in this 
District——with a membership of about 
20, and they have made application for 
charter. 

On February 11th Dr. J. W. McCor- 
mack visited us and we had between 30 
and 35 in attendance on the meeting. The 
District has shown benefit from his visit. 
Since then every County has been or- 
ganized and is now in working order. 

I visited Easley, Pickens County, on 
March 13th, and out of a total of 16 phy- 
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sicians in the County, 10 were present 
and signed the roll and application for 
charter. Since then, I believe, 5 others 
have signed the roll. 

On March 17th I visited Spartanburg. 
Out of a total of 55 or 60 physicians in 
the County, 35 were present and signed 
the roll. Since then, I believe, several 
members have been added to the list. 

On March 27th I visited Anderson. I 
don’t know the number in the County, but 
we enrolled at the time 26 members. 


Seneca, Oconee County, I visited 
March 25th, and there were 14 of the 
physicians in the County either present, 
or having given authority to others pres- 
ent to sign the roll for them. 

Greenville County had _ reorganized 
before I started on my mission to assist 
in the other Counties, and they now have 
a membership of about 35 out of a total 
of about 50 in the County. 

I find in some of the Counties that prac- 
titioners who have evaded the State law 
as to examination by the State Board are 
endeavoring to get into the County So- 
cieties. We should like to have some 
ruling from the House of Delegates on 
the standing of those physicians who 
claim to be regular practitioners because 
of having practiced for five years under 
County registration. 


Fifth District. 


Dr. Bratton: I have been unable to 
visit all the Counties in my District. We 
have as yet no results in Lancaster and 
Fairfield. York, Chester and Kershaw 
are fairly well represented. 

We have been unable to analyze the 
Code of Ethics and Constitution to fit the 
County Society, and we have had trouble 
with the matter of fees to the Associa- 
tion. I hope these matters will be settled 
here. 

Sixth District. 


Dr. McLeod: Absent. 
ceived. 


No report re- 


Seventh District. 


- Dr. Cheyne: Absent. (Read by Sec’y 
later. ) 
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REPORT OF COMMITTEE ON NECROLOGY. 


Saluda County: Dr. Walters reports 
death of Dr. J J Buster, Mt. Willing, and 
Dr. A. S. Ashley, Fruit Hill. 

Georgetown: Dr. Sparkman reports 
death of Dr. T. P. Bailey, and submits 
resolutions. 

Dr. Mayer moves that the resolutions 
be adopted and a copy thereof mailed to 
the family of the deceased. Carried. 

Motion to reduce the number of the 
Committee on Necrology was defeated. 

Dr. Jervey suggested that the arrange- 
ment of the State into Councillor Dis- 
stricts be changed. Referred to Council. 

On motion of Dr. T. Grange Simons 
the Secretary was instructed to request 
the State Board of Medical Examiners 
to examine into the law and report to this 
body on the legal status of physicians 
claiming to be regular practitioners be- 
cause of five year County registration. 

An invitation was accepted from the 
Faculty and Students of Chicora College 
to a reception to be held at 8:30 this eve- 
ning in compliment to the Association. 


The following physicians, having held 
membership in the Association for thirty 
years and over, were unanimously elected 
to honorary fellowship in the Associa- 
tion: 

Dr. T. G. Croft, 1875; Dr. M. G. Sal- 
ley, 1873; Dr. R. L. Brodie, 1873; Dr. 
Manning Simons, 1875. 

A letter from the Tri-State Society of 
Ala., Ga. and Tenn. to Dr. Wilson was 
read and reserved as information. 

On motion the House adjourned until 
g o'clock Wednesday morning, April 
12th. 


Wednesday morning, April 12th. 


The House was called to order at 9 
o'clock by the President, a quorum being 
present. 

On motion of Dr. Culp, seconded by 
Dr. Timmerman, it was resolved that 
no appropriation be made for the expenses 
of a delegate to the meeting of the Ameri- 
can Medical Association, to be held in 
Portland, Oregon. 

A motion to reconsider the action of 
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the House in fixing the per capita tax to 
be paid by County Societies at $3.00, and 
fix the same at $2.00, was withdrawn af- 
ter discussion. 

There being no further business at this 
time the House adjourned to 8:30 P. M. 


Wednesday evening, April 12th. 


The House was called to order by the 
President at 8:30 P. M., a quorum being 
present. 

On motion of Dr. A. J. Buist the re- 
commendations contained in the Presi- 
dent’s Address, delivered before the gen- 
eral meeting, were taken up for discussion. 

Secretary Whaley stated that in con- 
sultation with the President and Treasur- 
er he had looked into the matter of pub- 
lication of a journal, and had ascertained 
that a journal of 30 to 33 pages could be 
published and delivered to each member 
monthly at a cost of about $1,000 per 
annum. Letters were read from the va- 
rious State Associations publishing 
monthly journals, stating that it was of 
great assistance in keeping the organiza- 
tions intact, and was but little more ex- 
pense,—in some instances less,—than the 
cost of publishing annual transactions in 
book form. The Secretary stated that 
there was a reasonable expectation of 
$500.00 per year from advertising, and as 
the editor would be expected to serve 
without compensation the cost would be 
but little more than the cost heretofore 
of the annual transactions. The idea is 
to publish all minutes of meetings and 
scientific papers in the journal, with trans- 
actions of County Societies, and all offi- 
cial announcements, with preliminary and 
final programmes of meetings, thereby 
saving expense of printing and postage. 
The purpose is to give to each mem- 
ber of the Association a good medical 
journal without other cost than the fee 
paid to the State Association for member- 
ship. 

After further discussion a motion to au- 
thorize the publication of a journal was 
unanimously carried, to be under the di- 
Tection of the Council. 

Dr. Robert Wilson, Jr., of Charleston, 
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and Dr. T. P. Whaley and Dr. C. P. Ai- 
mar of Charleston, were unanimously 
recommended to the Council for election 
as Editor and Associate editors respec- 
tively. 

Dr. A. B. Knowlton gave notice of 
amendment to the Constitution, for consi- 
deration at next meeting, to allow repre- 
sentation in the House of Delegates to the 
State Board of Medical Examiners and 
State Board of Health by making the 
chairman of each Board ex-officio mem- 
bers of the House of Delegates. 

On motion of Dr. Timmerman the 
President was requested to appoint a com- 
mittee of five to look into the matter of 
proprietary and patent medicines and re- 
port back to this Association at the next 
annual meeting. 

On motion of Dr. Mayer the President 
was authorized to appoint a committee to 
be composed of one member from each 
County Society, to be known as the Com- 
mittee for the Study and Prevention of 
Tuberculosis. : 

A long discussion was held to devise 
some feasible means for the prosecution of 
illegal practitioners throughout the 
State. 

On motion the matter was referred to 
the Council, with instructions to proceed, 
by raising the necessary funds by volun- 
tary contributions and soliciting subscrip- 
tions, and employing a lawyer to start the 
prosecution in every case reported to the 
Council by the County Societies. 

On motion of Dr. Napier delegates 
were instructed to bring this matter be- 
fore their County Societies and proceed 
to raise funds for this purpose, to be sent 
to the Treasurer as soon as possible. 

On motion of Dr. S. C. Baker a recess 
of five minutes was granted, and volun- 
tary subscriptions amounting to $96.00 
were handed to the Treasurer as a 
nucleus for the prosecution fund. 

On motion Dr. Baker was requested to 
bring the matter before the general meet- 
ing on Thursday and call for subscrip- 
tions. 

The Secretary reported that the Society 
had been without a seal for several years, 
and it was now necessary to have an of- 
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ficial seal. On motion, Dr. Robert Wil- 
son, Jr., the Secretary and Treasurer, 
was authorized to select and purchase a 
suitable and appropriate seal. 

Dr. Culp moved that the House proceed 
with the selection of a place of meeting 
for 1906. Invitations were received from 
Columbia, Chester, Bennettsville, George- 
town and White Stone Springs. Colum- 


bia received a majority vote on the third 
ballot and was declared the place of meet- 
ing for 1906. 

On motion the House adjourned, sub- 
ject to call of the President. 


THURSDAY, APRIL 13th. 


The House met at one o’clock on call 
of the President, with a quorum present. 

On motion of Dr. Timmerman the third 
Wednesday in April was selected as the 
time for the meeting to be held in Co- 
lumbia in 1906. 


ELECTION OF OFFICERS. 


The President announced that election 
of officers was in order, and called atten- 
tion to the fact that under the Constitu- 
tion members of the House of Delegates 
were not eligible to office, except mem- 
bers of the Council to re-election, and the 
President, Secretary and Treasurer, who 
were members ex-officio. 

Nominations were made from the floor, 
and the election held by ballot, resulting 
as follows: 


President: Davis Furman, M. D., 
Greenville. 

Ist V.-P.: S. W. Pryor, M. D., Ches- 
ter. 
2nd V.-P.: Crown Torrence, M. D., 
Union. 

3rd _‘V.-P.: 
Ridge Springs. 

Secretary: T. P. Whaley, M. D., 
Charleston. 

Treasurer: C. P. Aimar, M. D., Char- 


leston. 


D. B. Frontis, M. D., 


COUNCIL. 
Dr. E. F. Parker, Char- 


Ist District : 
leston, for 3 years. 

2nd District: Dr. T. G. Croft, Aiken, 
for I year. 
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3rd District: Dr. O. B. Mayer, New- 
berry, for 3 years. 

4th District: Dr. J. W. Jervey, Green- 
ville, for 3 years. 

5th District: Dr. R. A. Bratton, York- 
ville, for 2 years. 

6th District: Dr. F. H. McLeod, Flor- 
ence, for I year. 

7th District: Dr. M. P. Moorer, 
Georgetown, for 2 years. 


STATE BOARD OF MEDICAL EXAMINERS, 


Ist District: Dr. W. P. Porcher, 


Charleston. 

3d District: 
berry. 

5th District: Dr. R. A. Bratton, York- 
ville. 

7th District: Dr. S. C. Baker, Sumter. 


Dr. Jervey gives notice of Constitu- 
tional amendment to be acted upon at next 
meeting, to provide that members of 
State Board of Medical Examiners shall 
not be eligible to re-election after a two 
year term. 

On motion of Dr. Mayer the salary of 
the Secretary of the Association was fixed 
at $125.00 per annum. 

On motion of Dr. Simons the compen- 
sation of the Treasurer was fixed at ten 
per cent. of all collections, with allowance 
of actual expense incurred attending an- 
nual meetings. 

On motion of Dr. Culp, a vote of thanks 
was tendered Dr. Robert Wilson, Jr., re- ° 
tiring President, for the able and impar- 
tial manner in which he has presided. 


On motion of Dr. Mayer, a vote of 
thanks was extended to the faculty and 
students of Chicora College, the faculty 
and students of Greenville Female Col- 
lege, the entertainment committee of the 
Greenville County Society, the Street 
Railway Company and the citizens of 
Greenville for courtesies extended the 
members of the Association during the 
meeting. 

On motion of Dr. Swygert the Com- 
mittee on proprietary and patent medi- 
cines were requested to take up with the 
State Pharmaceutical Association the 


Dr. O. B. Mayer, New- 
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matter of “counter prescribing” by phar- 
macists. 

Their being no further business the 
meeting adjourned. 


PROCEEDINGS OF THE GENERAL 
MEETING. 


WEDNESDAY, APRIL 12th. 


MORNING SESSION. 


The Fifty-Seventh Annual Meeting of 
the South Carolina Medical Association 
was called to order at 10:30 a. m., Wed- 
nesday, April 12th, 1905, by President 
Robert Wilson, Jr., M. D., in the Audi- 
torium of Chicora College, Greenville, S. 
i 

After an opening prayer by Rev. Dr. E. 
M. Poteat, addresses of welcome were 
made by Mayor G. H. Mahon, in behalf 
of the City of Greenville, and Dr. T. T. 
Earle, in behalf of the Greenville Co. 
Medical Society. 

The President, Dr. Wilson, responded 
in behalf of the South Carolina Medical 
Association. 

Dr. H. A. Royster, of Raleigh, N. C., 
was introduced to the Association by the 
President, and on motion the privileges of 
the floor and of discussion were extended 
Dr. Royster and all other visiting physi- 
cians. 

Invitations were read from the Green- 
ville Female College for a reception ten- 
dered the Association on Thursday even- 
ing, April 13th, from 8 to 9:30 o’clock. 

Also from the Elks’ Club, to make use 
of their Club Rooms while in the City. 

On motion, the invitations were ac- 
cepted with thanks. 


READING OF PAPERS AND DISCUSSION. 


President Wilson: Under the new 


Constitution all business matters are dis- 
posed of by the House of Delegates, and 
the sole purpose of these meetings is to 
dispose of the scientific program. 

Paper read by Dr. F. L. Potts, of 
Spartanburg, “Six Cases of Abdominal 
Obstruction.” 


Discussed by Dr. A. H. 
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Hayden, Dr. W. C. Black, Dr. Royster, 
Dr. Dean. 

Paper read by Dr. J. W. McCanless, of 
Chesterfield, “The Therapeutic Indica- 
tions of Ergot, other than Obstetrical.” 
Discussed by Dr. E. A. Hines, Dr. A. H. 
Hayden, Dr. C. P. Aimar. 


PRESIDENT’S ADDRESS. 


At 12 M. Vice-President W. C. Black 
was called to the chair, and President 
Wilson read the Annual Address. 

At the conclusion of the President’s 
address, on motion, a vote of thanks was 
extended Dr. Wilson, and the address 
referred to the House of Delegates with 
the approval of the General Meeting. 

The President having resumed the 
chair, the meeting on motion adjourned 
to 3:30 p. m. 


WEDNESDAY AFTERNOON, APRIL I2TH. 


Meeting called to order at 3:30 p. m. 
by the President. 

Paper read by Dr. L. C. Stephens, of 
Greenville, ‘Physiological Salt Solution: 
Its Uses and Abuses.”’ Discussed by Dr. 
M. Simons. 

Paper read by Dr. W. P. Porcher, of 
Charleston, “Rest in the Treatment of 
Laryngeal and Pulmonary Tuberculosis.” 
Discussed by Dr. A. H. Hayden, Dr. H. 
Wyman, Jr. 

Paper read by Dr. J. W. McCanless, of 
Chesterfield, ““The Physician from a Phi- 
lanthropic Aspect and as a Member of 
Society.” Discussed by Dr. A. H. Hay- 
den, Dr. J. T. Taylor, Dr. L. Mullally, 
Dr. S. L. Swygert, Dr. D. M. Crosson. 

Paper by Dr. C. M. Rees, Charleston, 
read by title, “Surgery of the Kidney,— 
Report of Cases.” 

Paper read by Dr. LeGrand Guerry, of . 
Columbia, “Appendicitis.” Discussed by 
Dr. C. B. Earle, Dr. T. P. Whaley, Dr. 
A. B. Knowlton, Dr. S. C. Baker, Dr. A. 
H. Hayden, Dr. Royster. 

On motion, the meeting adjourned to 
Thursday morning, 10:30 a. m. 


THURSDAY MORNING, APRIL I3TH. 


Meeting called to order at 10:30 a. m. 
by the President. 
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Paper read by Dr. E. L. Patterson, of 
Barnwell: “Report of a case of Hernio- 
tomy, and a case of Laparotomy for La- 
cerated Abdominal Wound.” Discussed 
by Dr. Monsen, Dr. M. Simons, Dr. W. 
P. Porcher, Dr. F. Julian Carroll. 

Paper read by Dr. Manning Simons: 
“Gastrostomy for Stricture of the Esoph- 
agus, with illustrative case.” Discussed 
by Dr. Royster, Dr. E. L. Patterson. 

Paper read by Dr. H. R. Black, of 
Spartanburg: “Foreign Bodies in the 
Larynx, Trachea and Bronchi, with re- 
port of Cases.” Discussed by Dr. C. M. 
Walker, Dr. D. M. Crosson, Dr. Monsen, 
Dr. W. P. Dendy, Dr. Porcher, Dr. 
Whaley, Dr. G. B. Edwards. 

Clinical Presentation: A Case of Com- 
plete Double Congenital-Capsular Cata- 
ract. Accepted as incurable at the State 
Institution for Deaf, Dumb and Blind, 
at Cedar Springs, S. C., operated upon at 
Twelve years of age with Most Gratify- 
ing Results. By Dr. J. W. Jervey, of 
Greenville. Discussed by Dr. Horlbeck, 
Dr. Porcher and Dr. Monsen. 

Paper read by Dr. A. B. Knowlton, of 
Columbia: “Gall Stones.” 

Paper read by’ Dr. A. J. Buist, of 
Charleston: ““Aneurism of the Groin: Re- 
port of a Case.”” Discussed by Dr. M. 
Simons, Dr. Royster. 

Paper read by Dr. Lane Mullally, of 
Charleston : “Puerperal Eclampsia.” 

Paper read by Dr. R. S. Cathcart, of 
Charleston: “Should the Radical Cure of 
Hernia be Attempted by Median Abdom- 
inal Section ?” 

Papers read by title: 

“Fractures of every Limb—Amputa- 
tion—Recovery,” Dr. M. J. D. Dantzler, 

Elloree. 

“Retro-displacements of the Uterus,” 
Dr. A. E. Baker, Charleston. 


THURSDAY AFTERNOON, APRIL I3TH. 


Meeting called to order at 3:30 p. m. 
by the President. 

President Wilson: We have the un- 
usual honor of having with us the head 
of the Medical Profession in the United 
I have the pleasure of introduc- 


States. 
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ing to you Dr. J. H. Musser, of Philadel- 
hia. 

4 Dr. Musser then delivered the Annual 

Address. 

On motion of Dr. Jas. Evans, a vote of 
thanks was extended Dr. Musser for his 
exceedingly interesting address. 

Dr. Whaley: I move that Dr. Musser 
be elected to honorary membership in this 
Association. 

President Wilson: This is not the 
house for business, but I will overrule the 
Constitution and put that motion. Mo- 
tion unanimously carried. 

Dr. Musser: The honor you have con- 
ferred upon me, gentlemen, is one that I 
most highly appreciate. 

Vice-President Black was then called 
to chair. 

Paper read by Dr. E. A. Hines, of Sen- 
eca: “Pediatrics: Past, Present and Fu- 
ture.” Discussed by Dr. T. G. Simons, 
Dr. D. B. Frontis, Dr. J. T. Taylor, Dr. 
Timmerman. 

The scientific program having been dis- 
posed of, except such papers as were to 
have been read by members unavoidably 
absent, Dr. R. A. Lancaster, Dr. T. 
Grange Simons and Dr. W. P. Timmer- 
man were appointed a committee to pre- 
sent the President elect for installation. 

Vice-President Black: Gentlemen of 
the Association, I take great pleasure in 
introducing to you your newly elected 
President, Dr. Davis Furman, of Green- 
ville, who I am sure will: fill this office 
with credit to himself and honor to the 
Association. 

Dr. FurMAN: Gentlemen: No words 
could express my sincere thanks for the 
honor you have conferred on me. I don’t 
think any one cou'd have been more sur- 
prised than I was when notified that I had 
been made President. I thought you 
would have selected another and a better 
man, and that I would have the privilege 
of taking a back seat and enjoying what 
was going on without the natural timid- 
ity I feel in getting up before such an 
audience. With the reorganization, there 
will be a great deal of additional work 
thrown on the President, as there has 
been in the past year. I hope I shall have 
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the hearty co-operation of every member 
of the Association in the performance of 
the arduous duties that I feel are before 
me. 

There being no further business, the 
meeting on motion adjourned at 5:30 p. 
m. 


MINUTES OF THE MEETING OF THE 
COUNCIL, APRIL 13, 1905. 


Immediately after the adjournment of 
the S. C. Medical Association, the Coun- 
cilors met, as provided by the By-Laws, 
Dr. O. B. Mayer, Chairman, and passed 
the following resolutions : 

I. That each councilor take charge of 
his district and do all in his power to 
build up in his county societies, and eradi- 
cate quacks, ete. 

II. That while each Councilor shall 
use his best judgment in his own district, 
Councilors shall aid each other, when ne- 
cessary, in the process of prosecutions. 

Ill. The county first taking up the 
prosecution of quacks and _ irregulars 
may be entitled to the benefit of the fund 
raised for that purpose by the members 
of the State Association. This to be de- 
termined by the Council. 

IV. That Dr. E. F. Parkersbe a com- 
mittee of one to audit the Treasurer’s ac- 
counts. 

Respectfully submitted, 
R. A. Bratton, Clerk. 


COMPULSORY VACCINATION. 


Rules of the Board of Health in regard to En- 
forcing Vaccination according to an Act of 
the General Assembly, approved Feb. 22nd, 
05, No. 434. 


To Local Boards of Health, Boards of County 
Commissioners, Superintendents, Principals 
and Boards of Schools and Institutions of 
Learning, Parents, Guardians, and Others, 
Charged with the Responsibility for any Child; 
Mayors, Intendants, and Members of Municipal 
Governments, and all Other Persons Charged 
with any of the Duties Hereinafter set forth: 
Take Notice: That the following rules which 

by reference to the Act referred to and herein- 

after printed it will be observed, ‘have the force 
and effect of law. 
At a meeting of the State Board of Health on 
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the 12th day of May, 1905, by virtue of An Act of 
the General Assembly, approved February 22nd, 
1905, No. 434, in reference to the enforcement of 
vaccination, the following rules and regulations 
are herewith adopted and promulgated in refer- 
ence to matters of vaccination and revaccination 
of all persons within the State who do not reside 
within the limits or jurisdiction of any incorpo- 
rated city or town. 

Rute 1. That all persons within the State of 
South Carolina who do not reside within the lim- 
its or jurisdiction of an incorporated city or 
town shall be vaccinated, and revaccinated by the 
duly appointed agents of the said State Board of 
Health, except persons who may obtain a certifi- 
cate of a reputable physician that vaccination 
would be dangerous to health, at the following 
periods: During the first, sixth and fifteenth 
years of the age of the persons; and that all 
persons who have never been vaccinated, or shall 
be exposed, or are likely to become exposed to 
small pox, shall be vaccinated forthwith: Pro- 
vided, That the charge for each vaccination shall 
be ten cents except the indigent persons, to whom 
the charge shall be nothing. 

Rute Il. No superintendent of any institution 
of learning and no school board or principal of 
any school in the State, not located within a city 
or town shill admit as a pupil any child or per- 
sons who cannot produce satisfactory evidence of 
having been vaccinated as often as required in 
Rule I above, and it is thereby made the duty of 
every parent, guardian or other persons charged 
with the care or responsibility for any child to 
see that such child, if not a resident of a city or 
_ is vaccinated as often as required by Rule 


“Section 6 of the Act above referred to pro- 


vided: “Any officer or person who shall fail, neg- 
lect or refuse to comply with any provision of 
this Act applicable to such officer or person shall 
be guilty of a misdemeanor, and upon conviction 
thereof in a court of competent jurisdiction shall 
be fined in the sum of one hundred dollars, or to 
be imprisoned for thirty days.” 

The following form for ordinances is submitted 
for the consideration of the various municipali- 
ties to carry out the law therein referred to which 
is (hereinafter printed. This is merely a sugges- 
tion as to the form and contents, and any other 
conforming to the Act will be satisfactory, ob- 
serving, of course the charter rules governing the 
manner, time, formalities, etc., creating an ordi- 
nance or municipal law, and the periods of time 
for vaccination, which under Section 1 of the Act 
must be satisfactory to the State Board as set 
forth in the ordinances submitted: 

Be it Ordained by the 

in due session assembled the 
That in pursuance of an Act of the 
General Assembly, No. 434, approved the 22nd 
day of February, A. D., 1905, entitled, “An Act 
authorizing the passage of ordinances by incor- 
porated cities and towns, and the promulgation 
of rules and regulations by the State Board of 
Health, to enforce and compel the vaccination 
and revaccination of citizens and residents of 
the State of South Carolina; iand prescribing the 
duties of certain officials and persons to that end, 
and providing certain penalties for failure, re- 
fusal or neglect, to comply with the provisions 
of same,” and such other laws governing the mat- 
ter. 


Council of 
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Section 1. That all citizens and residents of 
the town (or city) of. 
vaccinated and revaccinated with fresh bovine 
virus under the direction of the health authori- 
ties of said town (or city) or of some competent 
physician appointed for that purpose, except such 
persons as may obtain a certificate of a reputable 
physician that vaccination would be dangerous to 
health. 

Section 2. That such vaccination and revacci- 
nation shall be made within the first year, and 
during the sixth and fifteenth years of the age of 
such residents and citizens, and that all residents 
and citizens who have never been vaccinated, or 
shall be exposed, or are likely to become ex- 
posed to small pox, shall be vaccinated forthwith: 
Provided, that indigent and pauper persons shall 
be vaccinated and revaccinated at the expense 
of the city (or town.) 

Section 3. That for neglect or refusal to obey 
the »rovisions of the ordinances herein, such 
person or persons shall be quarantined in such 
manner and under such conditions as the health 
authority of the town (or city) or some compe- 
tent physician duly appointed may direct. 

Section 4. No superintendent of any institu- 
tion of learning, and no school board or principal 
of any school in this town (or city) shall admit 
as a pupil any child or person who cannot pro- 
duce satisfactory evidence of having been vacci- 
nated as required in section 2, and it is hereby 
made the duty of every parent, guardian or other 
person charged with the care of or responsibil- 
ity for any child to see that such child is vacci- 
nated as often as required by Section 2. 

Section 5. That any officer or person who shall 
neglect or refuse to comply with the provisions 
of these ordinances shall upon conviction be 
fined a sum of one (hundred dollars, or to be im- 
prisoned for thirty days 

The attention of municipal authorities is par- 
ticularly called to Section 3 of the Act, and ow- 
ing to the duties imposed_upon the State Board 
by that Section, such authorities are earnestly re- 
quested to forward a copy of its ordinances to 
the Secretary of the State Board of Health. 
Your attention is also directed to Section 1, Act 
No. 450, (hereinafter printed) entitled: “An Act 
to prevent the spread of contagious diseases,” 
making it mandatory that each incorporated vil- 
lage, town and city shall have and maintain a 
Board of Health, and Section 4, imposing a pen- 
alty for a neglect or refusal. 


Upon application to the Secretary of the State 
Board of Health fresh bovine virus will be sup- 
plied to cities, towns and individuals without cost, 
provided that all unused points be returned to 
the Secretary. 

For other information or instruction address 
the Secretary. 

All of which done and adopted by order of the 
State Board of Health at Columbia, S. C., this 
11th day of May, 1905. 


T. Grance Simons, M. D., 
Chairman, Charleston, S. C. 


James Evans, M. D., 
Secretary, Florence, S. C. 
May 12th, 1905. 
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AGENTS OF STATE BOARD OF HEALTH 
TO ENFORCE COMPULSORY VAC- 
CINATION IN EACH COUNTY. 


1st District. 


Charleston H. W. DeSaussure Charleston 
Colleton Dr. J. T. Taylor Adam’s Run 
Berkeley........... .Dr. W. K. vishburn....Pinopolis 
Dorchester.........Dr. A H Hayden Summerville 
Clarendon Dr. L. C. Stukes.........Summerton 


2nd District. 


r. H. H. Wyman..... Aiken 
E. L Patterson... Barnwell 
Beaufort........... H. M. Stuart........ Beaufort 
. C. Aiken Rush... - Hampton 
. J. G. Edwards..... Edgetield 
Bamberg........... -Dr. J.R. McCormick....Ola 
ae. J. ..Big Creek 


3rd District. 


Abbeville Dr. C. C. Gambrel..... Abbeville 
Anderson............ Dr. W. F Ashmore... Anderson 
Greenwood Dr. R. B. Epting........Greenwood 
Dr. J. Gregg McMaster Newberry 
De. J. W. .., Walhalla 
Dr. Jas. L. Bolt.......... Pickens 


4th District. 


Dr. W. G. Going......... Union 
Dr. W. G Sexton.....Spartanburg 
Dr. Ferguson........... .--.Laurens 
G. L. Martin........Greenville 
5th District. 
York.... .-Dr, J. E. Massey.......Rock Hill 
me: A. M. Wylie ‘Chester 
. R. B. Hanahan... Winnsboro 
. R. C. Brown......... Lancaster 
Kershaw........... .Dr. W. J. Burdell Langoff 
Cherokee............Dr. R. F. McCown..... Cherokee 
Falls 
Chesterfield.......Dr. T, E. Lucas....... ..Chiesterfield 


6th District. 


Marlboro............ Dr. W. J. Crossland. Bennettsville 
Datlington Briggs ~ Darlington 


W. E. Sparkman. Georgetown 
P. B. Bacot............Florence 
Jos. F. Haselden..Greeleyville 


Georgetown.. 
Florence............. Dr, 
Williamsburg... Dr. 


7th District. 


Lexington...... Matthias Jones... 


Dr. 


Orangeburg...... Dr. 
Richland............None appointed. 


| 

| 

| 

| 

| 
E. Norton............Conway 
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REDUCTION OF INFANT DEATH RATE. 


Modified and pasturized milk has re- 
duced the infant death rate in Liverpool, 
In 1903 
the general infant death rate was 159 to 
the 1,000 born, while among those fed on 
modified and pasturized milk, the infant 
death rate was 78 to the 1,000 born. Since 
the scheme was initiated in 1901 the lives 
of 650 children were saved, besides giving 


as appears from the statistics. 


health and vigor to thousands who other- 
wise would probably be ill nourished and 
The milk is furnished by the city 
The milk 
is intended solely for the use of those in- 


puny. 
at a price slightly above cost. 


fants whose mothers are unable to suckle 
them, or who can only partially suckle 
them. This fact is stamped upot every 
card of 


health officer remarks: 


instructions. The Liverpool 


“The problem of finding a complete substi- 
tute for the milk of a healthy mother has not 
been solved, and probably never will be solved. 
As the infant grows there may, no doubt, be 
variation in the quality of the mother’s milk 
which specially adapts it to the infant’s need, 
niceties in nature which can not be approached 
artificially. The use of artificial food is un- 
avoidable under the existing social conditions; 
the nearest approach to the natural food is de- 
tived from cow’s milk, which can be so altered 
as to closely imitate human milk in its compo- 
sition, and it can also be made to resemble it 
in another important particular, viz., it can be 
sterilized, and given while so sterilized.” 


As administered in Liverpool, I believe 
that medical men indorse the scheme with 
practical unanimity. Without going into 
the elaborate statistics available, it can be 


said that the results in Liverpool prove 


that the system has effected a great sav- 
ing of infant life. 
—Bulletin Indiana State Board of Health. 
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CORRESPONDENCE. 
CuestTer, S. C., June 7, 1905. 


Editor Journal S. C. Med. Asso., 
No. 4 Vanderhorst St., 
Charleston, S. C. 


Dear SIR: 

Pardon me for not answering your 
communication of a few days ago, earlier, 
but the delay has been unavoidable. 

I herewith enclose you on a separate 
sheet a list of members with their post 
office addresses of The Chester County 
Medical Society. The following are the 
officers of the society: 


President, Dr. J. P. Young, Richburg, 
S. 

Vice-Pres., Dr. H. E. McConnell, Ches- 
ter, S. C. 

Secy. and Treas., Dr. W. B. Cox, 
Chester, S. C. 


The physicians of the city of Chester 
have started a movement to establish a 
medical library. In addition to our 
county organization, we have another, 
composed of the physicians of the city. 
We meet monthly at the homes of the 
different physicans. We meet in regular 
rotation on the 2nd Friday evening of 
each month. After refreshments are 
served, the remaining hours of the even- 
ing are spent in a social way; we have no 
program for these meetings. They pro- 
mote harmony and good feeling among 
the fraternity. Every physician in the 
city belongs to this organization, and this 
speaks a great deal—it shows perfect har- 
mony and the best of feeling among the 
physicians of Chester. If such harmony 
and good feeling existed among the phy- 
sicians of the entire State, what a grand 
State organization we might have. 

I write you this as a matter of medical 
information, and you may use it as you 
think best. 

With best wishes for The Journal of 
the South Carolina Medical Association, 
Iam 

Yours fraternally, 
W. B. COX, 
Secy. and Treas. Chester County Med. 
Society. 
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COUNTY NEWS. 


CHARLESTON.—The contract for build- 
ing the new Roper Hospital has been 
awarded to Frank B. Gilbreath, of New 
York, and the work of construction was 
begun on May 2oth. 

Dr. E. L. Jager has begun the practice 
of his profession in the office of Dr. A. E. 
Baker. 


CoLtumBiA.—Dr. H. C. Dozier has 
given up the practice of medicine for the 
purpose of entering the ministry. He 
will enter the Theological Seminary at 
the University of the South, Sewanee, 
Tenn., at the opening of the next session. 


DaRLiIncton.—On May 16th a public 
meeting was held in behalf of the pro- 


posed Hospital. .\ number of addresses 
were delivered and much enthusiasm was 
shown. 


Horry.—A county society has been 
organized in Horry Co., ‘with the follow- 
ing officers: Pres., J. S. Dusenbury, 
Conway, S. C.; Vice-Pres., J. W. Floyd, 
Julia, S. C.; Sec. and Treas., J. A. Nor- 
ton, Conway, S. C. 


MARRIAGES. 


On April roth, at Indianapolis, Ind., 
Dr. S. M. Dial, of Columbia, S. C., and 
Miss Mary L. Davis, of Indianapolis, Ind. 


OBITUARIES. 


RR. J. C. W. KENNERLY. 


Dr. J. C. W. Kennerly, of Mt. Wil- 
ling, Saluda Co., S. C., was born in Edge- 
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field Co., June 19th, 1830. After study- 
ing in the best schools of his section, Dr. 
Kennerly attended the medical college at 
Savannah, Ga., from which he was grad- 
uated in 1853. He was married in 1860 
to Miss Myra Watson, who with three 
children still survives him. 

Dr. Kennerly was a man of the highest 
personal and professional character, up- 
right and fair in his dealings with his fel- 
low men, and always observing strictly 
the ethics of his profession. He was de- 
voted and loyal to the South Carolina 
medical association, whose meetings he al- 
ways attended, save when higher duties 
detained him at home. We shall miss his 
genial presence. 


DR. THOMAS PEARCE BAILEY. 


Dr. Thomas Pearce Bailey was born 
in Charleston, S. C., May 21st, 1832. He | 
entered the S. C. Medical College in 1851 
and graduated from there in 1853. He 
was a contemporary of the late Prof. 
Francis T. Miles, who, among others of 
the class, became famous in the medical 
profession. Dr. Bailey was a true type 
of a S. C. gentleman, a devout Christian, 
and a noble physician. He served in the 
1oth S. C. regiment (Manigault’s Bri- 
gade) during the war between the States, 
as surgeon. 

After practicing in the Santee section 
for a while, he came to Georgetown, 
where he lived, spending his life, and 
doing much good among the poor. 

He was president of the S. C. Medical 
Association in 1891 and always took 
great interest, not only in the Association, 
but in every endeavor which led to the 
upbuilding of the profession. 

He was called to his reward on the 19th 
day of July, 1904. 
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